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The Old Order Changeth.* 
By Dr. O. Cuarnock Brap.tey, Edinburgh. 


This is the second time it has been my privilege to 
address this Division from the Presidential Chair, 
and on the first occasion—on the 27th January, 1909— 
I ventured to take as a text the subject of the amalga- 
mation of the then separate and isolated Veterinary 
Societies of the United Kingdom. Now, sixteen 
years later, combination and co-operation of the 
Societies is in effective being. Though sixteen years 
have elapsed since the first suggestion was made, 
about five of them were consumed in persuasion and 
preparation, and four have been eaten by the locusts 
of war. Consequently, nearly all the effective and 
exceedingly gratifying development of the National 
Association has taken place since the Armistice. 
How rapid and gratifying the development has been 
is known to all of us, but it would be well that all of 
us should likewise realise that there is, as yet, no 
justification for complacency. Much still remains to 
be done, and can only be done by the earnest co- 
operation of every individual member of the Associa- 
tion. Inasmuch as we are all members of a profession, 
co-operation is incumbent upon us ; for by advancing 
the good work of the Association, we are advancing 
the interests of the profession to which we belong. 
[ would, therefore, with all the force and emphasis 
of which I am capable, implore every member of the 
Royal College of Veterinary Surgeons to help to the 
utmost a corporation that has already abundantly 
proved itself worthy of all support. 

It was hoped that we might have had with us to-day 
two men, the value of whose services in the process of 
reconstruction it would be difficult to over-estimate. 
That the Association as a whole are alive to their 
indebtedness to Mr. Gofton was made clear at the 
last General Meeting, when, with enthusiastic acclama- 
tion and unanimity, he was elected President for the 
current year. We can rest assured that the affairs 
of the Association are under wise and trustworthy 
guidance. 

What Professor Buxton did for the Association 
during the first years of its reconstructed existence, 
no one knows—or can know—better than I do. 
When we bear in mind that the earlier years of a 
reconstructed Association must of necessity be a time 
of difficulty, we are all the more grateful to one who 
acted as General Secretary and Editor when, to the 
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normal troubles incidental to the launching of a new 
venture, were added others—-some of them not 
unassociated with finance. 


Though the war consumed four of them, the sixteen 
years that have elapsed since 1909 have been a period 
of notable change and progress in veterinary science. 
Indeed, the war, with all its horrors and evils, acceler- 
ated, in all aspects of life, changes, some desirable, 
some perhaps not so desirable, of which the germs had 
a pre-war origin. Veterinary science shared the 
stimulus. The war demonstrated, in a manner never 
so clearly shown before, the national value of veter- 
inary science not only in time of war but 
paradoxical as it may at first glance appear-—also in 
times of peace. The vital importance of agriculture 
was brought home to many who previously had 
unthinkingly assumed that industrialism was _all- 
sufficing. ‘Their eyes were opened, as no other 
circumstances could have opened them, to the bearing 
of land cultivation and animal husbandry on national 
well-being. And veterinary science, apart altogether 
from its application to warfare, was recognised as a 
very potent factor in animal husbandry. 


But I am not, at the present moment, so much 
concerned with changes in the veterinary profession 
as having a national significance, but rather with 
what we may regard as their domestic effect. At the 
same time it must be admitted that, in a profession 
that touches the community so closely, it is impossible 
to separate domestic from national influences. 

The origin of what has come to be known-—unfor- 
tunately, but unavoidably—as “ specialism” is not 
of yesterday, but it has unquestionably spread with 
great rapidity within recent years. I say that the 
introduction of the words “specialism” and 
“ specialist ’’ are unfortunate, and I do so because 
their use, without reservation, may lead to unfortunate 
It is true that there is an increasing number 
of those who do not follow general practice, and it is 
true that the schools now offer facilities for specialised 
training to those who desire official appointments ; 
but it would be a thousand pities were it ever to come 
to pass that this should lead to an invidious class- 
distinction, or that the name of “ specialist” should 
ever be regarded as savouring a totally unwarranted 
sense of superiority. Speaking as one of those to 
whom the designation “ specialist ” might be applied, 
I can frankly say that while, save in exceptional cases, 
it may be doubted whether the general practitioner 
could adequately carry out all the duties of any and 
every kind of “ specialist”; it is certain that the 
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“ specialist ’’ would not be a brilliant performer of the 
duties of the general practitioner. 

Rather should we think of every member of the 
profession as a specialist in his own particular line of 
work, whether that work be in the laboratory, adminis- 
trator’s office, or elsewhere. All have had a general 
training on which has been grafted additional know- 
ledge of a particular kind, gained possibly in the 
laboratory, possibly outside it, but pursued with a 
particular end in view. 

During the last sixteen years the inevitable law of 
evolutionary change has pressed upon and moulded, 
not only the training of the veterinary surgeon, but 
also the conditions under which the practitioner 
works, and, in some measure, the character of the 
work itself; and it is wonderful to observe how 
plastic man may be— notwithstanding that inherent 
resistance to change that is a biological law. 

It is in no spirit of flattery, but rather as one who 
tries to take a calm and critical view of the response 
of the profession to the force of circumstance, that I 
say that the mental-vision of the veterinary surgeon 
has changed, and is changing, in a wonderful manner, 
consonant with the expansion and modification of his 
professional horizon. Preventive medicine has 
definitely taken its place alongside curative medicine ; 
and the doctrine of the commercial value of hygienic 
surroundings has been recognised as sound. The 
economic importance of proper feeding has been 
established, and the veterinary surgeon realises that 
this is a matter upon which his opinion may, and 
should, be asked. Exactly how far diet may be 
concerned in the production of disease remains to be 
seen, but the veterinary surgeon is not blind to 
possibilities and holds himself accordingly. He is 
concerned mainly with the broader and more definitely 
verified facts, and is not disturbed by the fluid 
condition of theories relating to details. 

It is perhaps too early to say that the hypotheses 
of genetics have had a material influence upon the 
outlook of the practitioner, but he does know that the 
influences of heredity cannot be neglected, and he is 
anxious to learn and to utilise all ascertained and 
proved facts relative to disease-resistance, as heritable 
factors. ' 

In these and in other directions the professional 
outlook of the veterinary surgeon of to-day has 
changed and is changing; but it is probably quite 
safe to say that in no respect has veterinary science 
made greater progress during the last sixteen years 
than in its relation to Public Health. That the 
veterinary profession is an essential adjunct to the 
army of defence against disease transmissible to man 
now receives wide acceptance, and of this nothing 
could be more significant than the increase in the 
number of veterinary appointments under public 
bodies. 

The modification of the practitioner's mental and 
professional attitude relative to the above and 
cognate subjects has been noteworthy, but there are 
also other matters—educational, ethical, and so on— 
on which a Presidential Address, of much greater 
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length than I am prepared to give, could be based. 
In matters educational, the last sixteen or twenty 
years have seen changes—and, I venture to think, 
advances- greater than any that have occurred since 
veterinary education was first established in this 
country. I know that there are those who think that 
the changes in educational methods are of the nature 
of complications, and unnecessary at that. This, 
I am prepared to maintain, is a mistaken notion. 
The fons et origo of such modifications of method as 
have been effected, is a conviction that a real education 
is made more natural, and consequently simplified 
rather than complicated, by asking the student to 
verify facts for himself, so far as conditions and 
circumstances permit. In other words, he must be 
asked to see, and do, and think, rather than to listen 
merely. This could not be effected with the institu- 
tional equipment provided formerly ; and it is vain to 
imagine that what sufficed for our predecessors will 
suffice to-day. And it is equally vain to close our 
eyes to the fact that that with which we are satisfied 
to-day will continue to be satisfactory to-morrow. 
There is all around us the inexorable urge of what we 
are pleased to call progress ; though progress may noi 
be quite so swift as we fondly imagine. Nevertheless, 
though the steps may be measured by posterity as 
smaller than we ourselves estimate, some appreciable 
alteration of position does occur; and veterinary 
science must keep pace in the onward march. 


‘To my mind, among the innumerable recent impulses 
to veterinary education, the greatest have been those 
originating in the institution of post-graduate distinc- 
tions, such as University Degrees, and the Diploma in 
Veterinary State Medicine. And these, it is no fond 
prophecy to say, will exert an ever-growing influence, 
through education and otherwise, upon the veterinary 
profession as a whole. Slowly, but surely and with 
ever-increasing speed, the time is coming when the 
possession of a post-graduate distinction will be an 
indispensable possession for candidates for appoint- 
ments. 


But it is not well that post-graduate distinctions 
should be held solely by those who fill official appoint- 
ments. It is very desirable that a proportion, at least, 
of those in general practice should also possess them. 
I am aware that the law of Diminishing Returns 
enters into this as into all other matters of economics ; 
but the possession of a University Degree or a Diploma 
in Veterinary State Medicine by practitioners would 
improve the standing of the whole profession, and the 
estimation of the public is no mean factor in economics. 
Indeed, there are those who assert—with what truth 
it is not for me to say--that public esteem is more 
potent than professional acumen and skill. 


I may or I may not escape the accusation of vain- 
glorious boasting when I say that the scope and 
method of veterinary education has—-and ought to 
have—a profound influence upon the standing and 
repute of the profession in its entirety. Forgive the 
platitude that the student of to-day is the practitioner 
of to-morrow ; and try to think that the influence 
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the school exerts upon the student is never wholly 
lost. Nor should the influence be solely confined to 
the mere material ; it ought to extend to that quality 
that rests upon ideals and aspiration. “~ Too low they 
build beneath the stars.” I know that there are those 

fortunately not in overwhelming numbers-—who 
try to persuade themselves of the intensely * practical ” 
colour of their mind:, and who say that they hold that 
it is the sole business of a school to impart information 
that shall have its reflex in the pages of a ledger. 


No one with a modicum of common-sense will deny 
for a moment that the prime and imperative duty of 
an institution like a medical or a veterinary school is 
to train students in such a way as to make them effic- 
ient in a professional capacity. But a medical or a 
veterinary school ought to do more. 

Parenthetically, it may be interjected that it is 
not enough for a school to provide the essential 
minimum of training necessary for bare efficiency : 
the training must go at least a little beyond this, 
and more than a little is desirable. Something more 
than what is just * good enough ” must be provided, 
or the future will hold little promise. 


Moreover, there is, or ought to be, a something about 
a University or a College, a something elusive, impon- 
derable, indefinable, a something that is generated 
partly by the contact of mind with mind, partly 
by historical association and tradition, partly by the 
very stones themselves, a something unconsciously 
absorbed, a something that goes some way at least 
to neutralise the crudities and grossness of every day 
existence. And this something call it what we 
will—bears upon minds at an age that is admittedly 
the most impressionable and plastic. 

A narrow utilitarian view of the functions of a 
school cannot find defence in terms even of the 
individual : much less is it defensible when its effects 
upon-a whole profession are weighed. No profession 
can afford to rest solely on the purely professional 
performances of its members; something more is 
needed to impress upon the public that the profession 
has an atmosphere and a dignity as well as an achieve- 
ment. Achievement, naturally, is essential, but it 
must have support. 

I am not one whit disturbed by the thought that the 
hard-headed ‘“‘practical’’ man--who does not really 
exist---will say that all this about aspiration and what 
not is unmitigated nonsense. For, say what we will, 
pose how we may, each and every one of us has, in 
varying measure, a reverence for those things that 
transcend humdrum every-day existence. Were it 
not so, how can we account for state and public 
maintenance of such ornamental things as picture 
galleries and art collections? How can we account 
for princely gifts to libraries? And how comes it 
to pass that ready subscriptions have been forthcoming 
for thej{preservation of so useless a building as St. 
Paul's? Surely the far-seeing, hard-headed “ prac- 
tical “sman of the,City of London might have found a 
betterjuse for his money ? Why, it might have earned 
a dividend ! 
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The truth is, the ideal * practical ’ man is a creature 
of fiction ; and, happily, we are all strange mixtures, 
with a very appreciable amount of sentiment and 
idealism in our composition. And reachings after 
the highest—though the unattainable--by the indi- 
vidual are never without effect upon that body of the 
community to which the individual belongs. We may 
safely conclude that aspiration will always inform the 
conduct of the professions, and that the one to which 
we belong will not be an exception. 


Utilisation of Unfit Foods. 

By Brennan De Vine, F.R.C.V.S., Birmingham. 

In the Veterinary Record of 21st February, there is 
a paragraph under the heading “ Unscrupulous Pig 
Feeders,’ by Henry Gray, Esq., M.R.C.V.S. Mr. 
Gray is to be congratulated on bringing to the notice 
of your readers a practice in connection with milk, 
which undoubtedly brings about increased tubereu- 
losis in food animals and which could, without any 
material increase mn trouble and expenses, be easily 
avoided. Mention is made that farmers often feed 
their pigs on separated milk and the cleanings of the 
separator. If such material was sterilis¢d by ordinary 
boiling it would be quite safe to feed pigs with and 
would prove a profitable food, but it would be an 
unwarrantable waste of good material to destroy 
separated milk or even the milk products which one 
cleans from the milk separator. It is also suggested 
in the article that many unscrupulous people buy 
tuberculous carcases to feed pigs with, and the in- 
ference is that the practice is morally wrong. If all 

carcases which are condemned were destroyed by 
either burying or burning, it appears to me that it 
would be a very serious and unnecessary wastage of 
valuable material. 

Some years ago it was the universal practice for 
any carcase which, on inspection, was found unfit for 
human consumption, to be destroyed, either by fire 
or by burning, but it has within recent years become 
recognised that such carcases have got an appreciably 
high residual value and that the refore it is wasteful 
to destroy such meat by burning. If, for instance, 
a tuberculous carcase were tobe prepared by having the 
serous membranes and all the lymphatic glands re- 
moved, and then the parts be cut up and boiled down 
into soup, one could by this means produce an 
economical innocuous food suitable for the fattening 
of pigs ; the bones left in the pot would be crushed up 
into bone meal either for chicken food or for manure. 

The establishment of ‘“ The Freibank System ” in 
Germany and other European Countries has been carried 
on for many years. By this system a wastage in meat 
is reduced toa minimum. The diseased meat is steri- 
lised to make it safe previous to being offered for sale 
for human consumption. If such meat is prepared for 
sale for human consumption in other countries, it is 
not too much to expect that, if rendered innocuous 
by the removal of diseased glands and suitably treated 
by heat in this country, it may be used as an economic 
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food for the feeding of pigs for the production of 
further supplies in the form of pork and bacon. It 
would appear to be reasonable that advantage should 
be taken of any practice to recover the residual value 
of unfit foodstuffs when it is realised that it may be 
so used without spreading disease. 

In the United States there is a modification of the 
European Freibank System and further conditions 
are laid down in which meat judged as unfit for 
human consumption may be used as animal food. 
We have no Freibank system in this country, but I 
understand that, during the period of meat control, 
a Freibank system was successfully carried out at 
Aberdeen and people of the poorer class in that town 
were enabled to purchase, at a reduced rate, meat which 
was in such a condition that it was considered not fit 
to pass the Inspector for human consumption in the 
raw state, but was considered fit to sell as second-class 
meat after it had been treated. 

Most Meat Inspectors will agree that there is a 
considerable quantity of ‘‘ border line meat ” which is 
not good enough to be sold for human consumption 
yet which it would be an undoubted waste to have 
destroyed by fire, as such meat, when specially treated, 
would make a valuable food for pigs or poultry. 

It may appear to the uninitiated that when pig 
owners are buying diseased carcases, such meat is 
given direct to the pigs in the raw state. From my 
experience of pig keepers it would be a surprise to me 
to know that they would run such risks. Those who 
keep pigs to any large extent are very careful of 
their herds and make every endeavour to prevent 
them getting infection from any source which they 
can possibly avoid, and it will be found, in the majority 
of cases, that the pigs are fed with sterilised meat 
which previously may have been unfit for sale for 
human consumption. 

It is the custom amongst large pork butchers to 
keep a record of the sources of their pigs, and if they 
find that pigs from certain sources are found on 
post-mortem to be diseased to a large extent, they 
discontinue buying from that source. 

I agree with Mr. Gray that the man who produces 
the diseased pigs should be made to suffer directly, 
and in practise this takes place in the majority of 
cases as regards the Midland counties. 


4 








A remarkable instance of a dog’s devotion to its kennel 
companion has occurred at Braintree, Essex. A pair of 
Airedales belonging to Mrs. Edmund Johnson, of Black 
Notley, went off on Sunday evening and did not ret urn 
A search was made for them for several days, without 
success, but on Thursday evening they were found in a 
wood three miles from home. One of them, a dog, was 
caught fast in a fox-wire, and could not release itself, 
while its companion, a bitch, lay by its side. Both were 
in an exhausted condition. 


An unusual incident caused a blockade in Berlin traffic 
last week in one of the most crowded thoroughfares of the 
city. A mare attached toa heavily laden cart suddenly 
collapsed, and, to the amazement of the hurrying crowds, 
brought a foal into the world. A policeman telephoned 
-for a veterinary surgeon, the mare was unhitched, and with 
its foal was conveyed to a stable in a van. 





The Principles of Medical Ethics.* 


By G. C. ANDERSON, M.D., 
Deputy Medical Secretary of the British Medical 
Association. 





( Reprinted from the British Medical Journal, Dee.\3th,1925.) 

In discussing the principles of medical ethics I can, of 
course, in the time at my disposal touch only upon a few 
of the more important questions. Most, if not all, of you, 


{ sooner or later, will obtain the degree or diploma which will 


enable you to start practice in some capacity or another. 
therefore | propose at the outset of my remarks to give you 
a few hints as to what will be expected of you at the com- 
mencement of your careers. As soon as you have qualified 
you will be anxious to have a visiting card engraved, and 
will perhaps have some doubt in your mind as to the 
manner in which you should describe yourselves. All 
registered medical practitioners, irrespective of their 
academic status, may call themselves by the courtesy 
title of ‘ Doctor,” and therefore “ Dr. So-and-so” is a 
legitimate manner in which to describe yourselves. To 
use words or letters indicating or suggesting a qualification 
which you do not possess is an unprofessional act, and no 
one should use any title which is not registrable. 

As most of you will doubtless enter general practice 
there are one or two customs, old-established ones, of which 
I think you should be aware and follow wherever possible. 

It has long been considered the correct custom for the 
newly-arrived practitioner—I do not include deputies and 
assistants—-to call upon his professional neighbours, and 
this should be done as soon as possible. It is an act of 
courtesy which establishes the newcomer’s right to social 
recognition and, of course, it is expected that those called 
upon should return the call. It may be difficult in a city 
to decide upon those to whom this courtesy should be 
directed, but, speaking generally, the newcomer should call 
upon those of his neighbours with whom he is likely to 
come in contact in order that he may be on friendly terms 
withthem. The local secretary of the medical organization 
in the neighbourhood will be able to give the newcomer 
many valuable hints and good advice, and therefore his 
acquaintance should be made as soon as possible. 

(Dr. Anderson here gave a brief sketch of the local 
organization of the British Medical Association.) 


INTRAPROFESSIONAL OBLIGATIONS. 


Before, however, you commence practice on your own 
account you will probably find it advisable to act as 
assistant or locumtenent, and you may, after your assist - 
ancy or locumtenency is over, feel tempted to practise in 
the same neighbourhood because you may believe that 
there is an opening for a practitioner there. 


‘“A locumtenent is introduced in confidence to the 
practice of which he takes charge, and therefore it must 
be presumed that he cannot without dishonour commence 
practice in the neighbourhood where he has acted unless 
with a written consent obtained either from the practitioner 
whose substitute he has been or from the legal representa- 
tives of this practitioner. There may, however, be 
circumstances—for example, lapse of time—which would 
make the strict application of this rule an unreasonable 
interference with the freedom of a practitioner who had 


* Address to the Hunterian Society of St. George’s Hospital. 
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acted asa locumtenent. If any such plea for the relaxation 
of the rule in any individual case can be advanced, the 
facts should be stated to an independent authority, such 
as the Central Ethical Committee of the British Medical 
Association, and the judgment of the authority} on the 
point should be accepted as final. 

“A medical practitioner who, on information he has 
received, forms the opinion that he may reasonably expect 
to make a practice in a given district, is quite at liberty to 
act upon this opinion, provided that such information has 
not been obtained by inquiries addressed to a practitioner 
(or to his authorised agent) who is in practice in the dis- 
trict and who desires to sell either the whole or a part of 
his practice or to establish a partnership. Once such 
inquiries have been made, the inquirer, in the event of 
negotiations failing, ought not to commence practice in 
the district without the written consent of the other party 
to the negotiations ; and the principle here stated applies 
equally to vacancies created by death as it does to those 
resulting from voluntary action of the vending practitioner. 
The adoption of this rule, however, involves the supposition 
that the vending practitioner (or his agent) has dealt 
fairly and reasonably with the purchasing practitioner 
and has not arbitrarily and without adequate reason 
broken off negotiations.” 

Medical practitioners, both in private and in their 
official capacity, should avoid casting reflection either by 
word or by look upon the good faith or professional reputa- 
tion and skill of each other. Occasions may occur when 
differences of opinion will arise, or even when someone 
has displayed imperfect skill, but all criticism before the 
lay public should be strictly avoided. There may be 
circumstances where you feel it to be in the interests of 
your patient that you should tell him that you do not 
agree in the opinion expressed or the treatment adopted 
by some other practitioner, but you can explain your point 
of view without casting any reflection upon a colleague. 
On no account try to score off your professional brother or 
attempt to impress your patients with your own special 
superiority or competence, but let your work speak for 
itself. Avoid, wherever you can, friendly visits to patients 
who are under the care of another practitioner, as such 
visits are very apt to lead to misunderstandings and fric- 
tion. It is a common belief that a medical practitioner 
is bound to respond to every request to attend cases of 
sickness or accident. Unless a contract exists, such as for 
example the contract under the National Insurance Act, 
or where the practitioner has undertaken to look after the 
members of a club or the employees of a firm or corpora- 
tion, there is no such compulsion, but at the same time it 
must be understood that there is a moral obligation to 
attend in cases of emergency or where no other practitioner 
is available, either on account of distance or because he is 
otherwise engaged. 

A practitioner, even under a contract, is at liberty to 
cease attending a case if he is dissatisfied with the conduct 
of the patient, although even here it may be necessary for 
him to conform to certain formalities before taking such a 
step. The practitioner should, however, make every 
possible allowance for the patient and only cease to attend 
after due warning has been given. 

You may be called to a case and find that there is another 
practitioner in attendance. If the case is one of emer- 
gency you should do what is necessary at the moment and 
inform the other practitioner as early as possible of the 
action which you took and immediately withdraw from 
the case. Speaking generally, such a service should be 
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performed ex gratia, although a usual custom is for the 
fee to be divided, the account being rendered by the usual 
medical attendant. If the case is not one of urgency then 
a consultation with the usual medical attendant should be 
suggested, but on no account should you interfere in the 
case without the other practitioner’s knowledge’ and con- 
sent. If a consultation is refused by the first practitioner 
and the sick person states definitely that he has sent for 
the second practitioner because he no longer wished the 
first one to attend him, then the second practitioner should 
insist that his predecessor should at once be courteously 
informed that his services are no longer required. When- 
ever a second practitioner is called in for a consultation 
he should on no account take over the case without the 
consent of the practitioner with whom he was asked to 
consult ; and the same must apply in the case of anyone 
who has acted as assistant to, or attends during the 
absence of, the practitioner in charge of the case. 

Although, owing to the introduction of the National 
Insurance Act, the custom of dispensing by doctors is not 
so prevalent as it once was, it is still carried on. This is, 
of course, quite legitimate, but a doctor should on no 
account indulge in profit-sharing with chemists or accept 
commissions on medicines dispensed by chemists. The 
profession has always stood out for free choice of doctor by 
patient, and the same should apply to choice of chemist by 
patient, therefore the practice of compelling patients to 
take their prescriptions to any one chemist or firm to the 
exclusion of others is to be condemned. 


SECRET REMEDIES. 


Perhaps it will not be out of place for me to refer here 
to the question of the prescribing of secret and quack 
remedies. As soon as your names appear in the Medical 
Directory you will be inundated by circulars, samples, and 
advertisements recommending you to make use of certain 
secret or proprietary medicines. All sorts of plausible 
statements will be made and reasons will be given why 
such and such a remedy is bound to prove efficacious or 
effect a cure in the treatment of most, if not all, of the 
cases which may happen to come under your care ; but my 
advice to you is not to make use of or recommend any 
remedy, the principal ingredients of which are not dis- 
closed to the profession. Even when some indication is 
given of the ingredients composing the remedy you should 
not accept the claims put forward in the literature sent 
you, whether they be from a clinical, pharmaceutical, or 
pharmacological standpoint, for many of such claims are 
founded on doubtful or imperfect data. A little experience 
in your work will enable you ere long to sift the wheat 
from the chaff. 


ADVERTISING: DIRECT AND OBLIQUE. 


I now come to the important question of advertising and 
methods of publicity sometimes adopted by members of the 
profession. No medical practitioner should attempt in any 
way to advertise himself or gain publicity except by the 
legitimate means of proficiency in his work or skill and 
success in connection with his work amongst his patients. 
The only form of publicity which it is permissible for him 
to use is the door-plate, with the simple announcement of 
his name and profession ; even this should not be abused 
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by undue particularity or elaboration. It is undesirable 
and unethical that a title indicative of special practice 
should be used on a door-plate ; the words ‘* Dr. —-—,” 
are all that are 


“ Surgeon,” or * Physician and Surgeon,’ 
required for the information of the public. As some of you 
will be commencing practice before very long, it is perhaps 
advisable that I should warn you of attempts which may 
be made by some commercial enterprise to obtain from 
you testimonials as to certain remedies—quack, proprietary 
and otherwise. You should be on your guard and should 
not give any such testimonial or recommendation, at any 
rate without an express undertaking that your name will 
on no account be made public in any shape or form. You 
will be well advised to refuse absolutely any such requests. 
The cruder and more open forms of advertisement are 
fortunately not now used to any great extent. It must be 
remembered that the General Medical Council, which is the 
statutory body in whose hands lies the power of taking 
disciplinary action in connection with breaches of profes- 
sional conduct, views with very strong disfavour any 
attempt on the part of a medical practitioner to advertise 
himself, and severe action, as, for example, the erasure of a 
practitioner’s name from the Medical Register, is ofttimes 
the penalty. The distribution of handbills and the can- 
vassing directly or indirectly for patients are examples of 
the cruder forms of advertising for which the severest form 
of penalty will be enforced by the General Medical Council. 
Probably you are unaware of the warning notice of the 
General Medical Council with regard to advertising and 
canvassing : 
“The practices by a registered medical practitioner— 
(a) Of advertising, whether directly or indirectly, for 
the purpose of obtaining patients or promoting his own 
professional advantage ; or, for any such purpose, of 
procuring or sanctioning or acquiescing in the publica- 
tion of notices commending or directing attention to the 
practitioner’s professional skill, knowledge, services, or 
qualifications, or depreciating those of others; or of 
being associated with or employed by those who procure 
or sanction such advertising or publication ; and 
(b) Of canvassing or employing any agent or can- 
vasser for the purpose of obtaining patients ; or of sanc- 
tioning, or of being associated with or employed by 
those who sanction, such employment, 
are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner who resorts to any 
such practice renders himself liable on proof of the facts 
to have his name erased from the Medical Register.” 


” 


The word “ advertising,” when applied to the acts of 
medical practitioners, should be taken in its broadest sense 
and should be construed as including all those ways by 
which a person is made known publicly either by himself 
or by others without his objection in a manner which can 
fairly be regarded as “ for the purpose of obtaining patients 
or promoting his own professional advantage.” If a 
medical man wishes to bring to the notice of other members 
of the profession his views on particular subjects, results of 
researches, or clinical experiences, he has ample opportunity 
for doing this through the ordinary recognized channels—- 
namely, medical societies, the medical press, or through the 
medium of a book or work primarily intended for the 
medical profession. 


Opinion as to the nature of any particular line of treat- 
ment can have no real value to the public until it has been 
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subjected to the criticism of others who are competent to 
criticise. If the particular line of treatment is one which 
has any real value it will, in due course, be made public 
without the aid of advertisement by the advocate himself. 
The indiscriminate giving of advice on health questions, 
which in recent years some of our newspapers have been 
attempting to do by inducing the less reputable members of 
the profession to contribute to their columns, is not in the 
interests of the public, and any protective measures which 
the General Medical Council, or, indeed, the British Medical 
Association, takes are in reality in the true interest of the 
public, and are not, as has been stated, tyrannical acts by 
a close corporation. 


It must, of course, be realised that it is the duty and the 
right of the medical man to take his share as a citizen in 
our public life, but this need not involve advertisement of 
himself as a doctor. 


“The publication of books and the delivery of lectures 
on semi-medical topics which are of general public interest 
and require medical knowledge for their proper presenta- 
tion have been recognised as legitimate, subject to the 
avoidance of methods which tend to the personal profes- 
sional advantage of their authors. There are many things 
innocent in themselves which may, by the manner and 
frequency of their doing, gravely contravene the principle 
that medical practitioners should not advertise. 

* From time to time there are discussed in the lay papers 
topics which have relation both to medical science and 
policy and to the health and welfare of the public, and it 
may be legitimate, or even advisable, that medical prac- 
titioners who can speak with authority on the question at 
issue should contribute to such discussions. But prac- 
titioners who take this action ought to make it a condition 
of publication that laudatory editorial comments or 
headlines relating either to the contributor’s professional 
status or experience shall not be permitted; that his 
address or photograph shall not be published ; and that 
there shall be no unnecessary display of his medical 
qualifications and appointments. There is a special claim 
that practitioners of established position and authority 
shall observe these conditions, for their example must 
necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed 
points of pathology or treatment should be avoided by 
practitioners ; such issues find their appropriate oppor- 
tunity in the professional societies and the medical journals. 

“It is imperative that nothing should be done by 
members of the profession which will in any way destroy 
those traditions of dignity and self-respect which have 
helped to give the medical profession in this country its 
present high status. 

“It is quite permissible for one doctor introducing 
another to his practice, either as successor, partner, or 
assistant, to intimate such a fact to his bona-fide patients—- 
that is, those who have been on the books of the practice 
during the preceding two years—provided that such an 
intimation contains a simple statement of facts and con- 
tains no laudatory allusion with respect to the newcomer.” 


You should be especially careful in connection with any 
interview which you may accord to the newspaper reporter, 
as you may be reported ws having said something which 
either you do not remember having said or which you would 
have preferred should not be reported. My advice to you 
is to beware of the advertiser and the reporter. 


PROFESSIONAL SECRECY. 


[ now come to the important question of professional 
secrecy. The general principle which should guide a medical 
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practitioner is that he should not, without his patient’s 
consent, voluntarily disclose information which he has 
obtained from such patient in the exercise of his pro- 
fessional duties. It is essential that for the proper render- 
ing of professional services there should be established a 
relationship of complete confidence between one who 
receives and one who renders the service. In this con- 
nection I would remind you of a passage in the Hippo- 
cratic oath : 

‘** Whatever in connection with my professional practice, 
or not in connection with it, I see or hear in the life of men 
which ought not to be spoken of abroad I will not divulge, 
as reckoning that all such should be kept secret.” 

A medical practitioner must not discuss the ailments of 
his patients with a third party without the patient’s con- 
sent, and he must keep silent concerning anything that he 
has seen or heard which it would be improper to divulge. 
If a third party requests information as to the nature of a 
patient’s illness the inquirer should be referred to the 
patient direct. 

The maintenance of professional secrecy is essential in 
the public interest and, speaking generally, this has never 
been questioned. The difficulties of the question arise in 
connection with evidence which a doctor may be called upon 
to give in a court of law. In what way is the right of the 
State to demand “the truth, the whole truth, and nothing 
but the truth” to be reconciled with the maintenance and 
observance of the views generally accepted by the medical 
profession with regard to professional secrecy % 

It has, of course, been urged from time to time that 
doctors should volunteer information which would lead to 
the discovery of a crime such as the procuring of abortion. 
The Association which [ represent has always strenuously 
resisted any such suggestion in the belief that nothing 
should be done to prevent anyone who is ill from consulting 
a doctor in the fullest confidence that his secret, even if it 
be that he has been concerned in the commission of a 
If the 


doctor suspects that a crime has been committed—for 


crime, will not be reported to the authorities. 


example, if he suspects that a husband is being poisoned 
by his wife, or vice versa—what ought he to do? I 
suggest that he should either insist upon a consultation 
with another practitioner at the bedside or get the patient 
as soon as possible removed toa hospital ; or confidentially 
state his suspicions to some professional friend, preferably 
one holding some official position in the neighbourhood, 
or the President of his own College, or the Medical Secretary 
of the British Medical Association. Cases of this sort are, 
of course, very rare, but if and when they do arise you will 
be well advised to follow the suggestion which [ have 
given you. 

When, however, we come to consider the evidence which 
a doctor may be called upon to give in a court of law, we 
are immediately face to face with difficulties. 

There is, of course, no privilege allowed in English 
courts of law respecting the communications made by a 
patient to his medical attendant, such, for example, as that 
conceded to those from client to solicitor ; but a medical 
practitioner should always preserve the secrets which have 
been entrusted to him in his professional capacity and 
should, except with his patient’s consent, answer questions 


only at the express direction of the judge. Unless his 
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patient agrees, the doctor should not answer questions put 
to him before his appearance in a court of law either by 
policeman, solicitor, or other persons, and even when he 
has his patient’s consent he should take care to see that 
his patient understands what may be the effect of the 
information which he is asked to give. 


A medical man may be asked to reveal matters which he 
has learnt in the course of his attendance upon a patient, 
and which he rightly regards as professional secrets. The 
court will not allow him to plead this reason for refusing 
to answer, and his proper course should be to object to 
telling his patient’s secrets and appeal to the judge. The 
judge will not direct him to answer unless he believes it 
necessary in the interests of justice. If a judge directs that 
tell what he knows, and if the doctor 
refuses he is liable to be found guilty of contempt of court 
A refusal to obey the order of 


the doctor must 


and punished accordingly. 
the judge in this connection can only be justified in very 
exceptional circumstances, and as a general rule a medical 
witness would be well advised to obey the order of the 
judge. It must, of course, be realised that there may be 
circumstances in which a medical witness would be acting 
in accordance with the highest principles of medical ethics 
by refusing to obey the judge and taking the consequences, 
but this serious step should only be taken after consultation 
with those who are competent to advise. 

“So long as it is made clear to the public that the 
secrecy to which the medical practitioner is bound is one 
that is limited by claims of a higher nature in the public 
interest, either imposed by authority from without, or 
from a conscientious feeling of duty within, that will not 
be gainsaid, then he will not be open to the complaint that 
he has acted dishonourably.” 

The public must not be led to think that the rule of 
secrecy is absolute, for, as I have pointed out, in certain 


circumstances it cannot be so. 


CONCLUSION. 


[ have only been able this evening to outline a few of 
the more important principles of medical ethics, but I 
hope that what I have said will be of use to you in your 
future careers. 


It is frequently said, and rightly so, that the medical 
profession is a noble one, and therefore it behoves every 
medical man and woman to cherish a proper pride in their 
calling and endeavour to increase the public esteem in 
which their profession is held by acting honourably in word 
The underlying rule in medicab ethics is, 
“Do as you would be done by.” To play the game in its 
truest and noblest sense should be the aim of all who make 
the practice of medicine their life’s work. 

Laymen sometimes say, partly in jest, but more than 
half in earnest, that medical ethics, or what they call 
medical etiquette, is a rigid and mysterious code not to be 
understood by the lay public and operating to the dis- 
advantage of the freedom of the patient and of individual 
practitioners. I hope I have shown that there is no mys- 
tery and that the rules of medical ethics are merely the 
application to the particular circumstances of medical 
practice of principles of conduct which guide honourable 
men in all callings. 
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THE REGISTER OF VETER- 
INARY SURGEONS. 


Not very long ago we were turning over the leaves 
of the first volume of the Veterinary Record (1888) 
and found a very interesting criticism of the Register 
of Veterinary Surgeons for that year. If the state- 
ments in that article were correct, then the Register 
must have been in what would appear in these days 
a condition of profound confusion for an authoritative 
record “ published according to Act of Parliament.” 
There were 2,928 names of effective members, but 
706 of these had no address available through the 
Post Office and a further 169 had removed from their 
registered addresses ; sixteen were “ deceased” and 
one “died three years ago” according to returned 
envelopes. ‘lhus nearly a third of those whose 
names were on the Register were beyond the reach 
of the Registrar. Addresses were foolishly in- 
sufficient; thus “ John Smith, London,” “ Peter 
Jones, Australia’; and even worse, ‘ Charles Minor, 
late New Zealand.” There were 305 names of men 
graduated before the Charter of 1844, some as far 
back as 1820 and even one in 1812, and two in 1814, 
one in 1815 and three in 1819. If these men gradu- 
ated at twenty years of age there must have been at 
least seven members born in the century before last. 
There were many inaccuracies as, for instance, there 
were three names of members graduating before 
1844, who are credited with having passed or studied 
at Glasgow, whereas no College existed in that city 
till nearly twenty years later. 

A great contrast is to be seen in the Register for 
1925, which should now be in the hands of our mem- 
bers. The whole compilation shows in a marked 
degree the care and attention to detail which has been 
bestowed upon it by the Registrar and his staff at 10 
Red Lion Square. The number of members stands 
just one short of 3,500, which, we believe, is the 
highest figure of membership as yet recorded. The 
names of twenty-eight veterinary surgeons whose 
addresses have been omitted are published separately 
on page 267, owing to the fact the Registrar has not 
been furnished with the present addresses, and 
therefore is unable to communicate with these gentle- 
men. It is earnestly hoped that anyone knowing the 
whereabouts of any of these members will send 
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information at once to the Registrar. The number of 
“ Existing Practitioners ” has dropped from 96 to 74, 
while the “ Holders of the Highland and Agricultural 
Society’s Certificate” remain the same, at fifteen. 
We are glad to see, set out on page 336, the present 
staff and salaries of the Veterinary Division of the 
Ministry of Agriculture. This is useful information 
and we hope it will be a stimulus to our young gradu- 
ates to endeavour to get appointed to this staff,where 
the pay is now good and the prospect of promotion 
not so remote as formerly. We are glad also to 
notice that a correct list of the Divisions and Branches 
of this Association has been published in Appendix vii. 
The Register is bound in stiff boards—a great improve- 
ment on last year’s flimsy cover, and though the paper 
is not of the best quality, the print is clear. We 
think, however, that the time has arrived when the 
Council might seriously consider if it is not possible 
to eliminate advertisements (except perhaps those 
relating to the affiliated schools) from future editions. 
The income to be derived from them is not very 
great, financial stringency is not quite so pressing as 
in past years, and the advertisements do not add to the 
dignity of the publication. In all other respects the 
profession has good reason to be very gratified with the 
official Register and its Registrar. 








Foor-AND-Movu'rH DISEASE. 





Mr. E. Wood, Minister of Agriculture, replying in the 
Commons on Monday to Mr. Buxton who inquired as to 
the progress made by the scientific Committee on foot -and- 
mouth disease, said he feared he could add nothing to a 
reply which he gave on December 11 last, except that the 
experimental station to accommodate larger animals was 
now practically completed. The Committee would issue 
a first progress report as soon as possible after March 31, 
1925. 

Mr. Rhys (Romford, U.) asked when the report of the 
Committee on Foot-and-Mouth Disease, presided over |) 
Mr. Pretyman, would be available. Mr. Wood said he 
rather thought it had already gone to the printer, and would 
be laid, therefore, almost. immediately. 

* * * * 


An outbreak of foot-and-mouth disease was confirmed 
on Monday on premises at Rudheath, Northwich, Cheshire. 
The total stock on the farm consists of 21 cattle and eight 
pigs, of which five cows were found affected with the 
disease. No information was available as to the origin 
of this outbreak, but inquiries are being made with a view 
to discovering the source of infection. All the animals were 
slaughtered. 

The Ministry of Agriculture has made an order imposing 
restrictions on the movement of animals within a radius 
of about 15 miles from the infected place. 


Mr. Wood, replying to Mr. Smith-Carington in the House 
on Monday, said a direct grant, not exceeding £40, would 
be payable this season to a heavy horse society on the same 
condition as last year. He was glad to say, also, that he 
was able to restore this year the grants of a similar amount 
for the award of assisted nominations which were dis- 
continued after the 1921 season. 
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CLINICAL AND CASE REPORTS. 


Cesarian Section in a Sow. 
By J. G. Wrigut, M.R.C.V.S., Cardiff. 


teading the report of Mr. H. B. Collet’s paper, 
presented to the Royal Counties V.M.A., describing 
an unsuccessful case of Ceesarian section in the sow, 
prompts me to record the following similar experience 
and to point out a few of the difficulties I encountered. 

The patient, a pedigree large black sow, had been 
in labour (second farrowing) some six hours without 
result. Exploration revealed the snout of a live 
foetus at the pelvic brim. The pelvic cavity, however, 
was so narrow that I was only able to insert my 
fingers up to the knuckles, and it was only after 
considerable manipulation, aided by a short hook, 
that I was able to deliver this foetus. It was alive, 
but had to be destroyed owing to the hook having 
broken the rami of the mandible. 

Two hours elapsed, but the sow, although straining 
vigorously, was unable to get on. (I might say that 
the sow had been mated with a young middle white 
boar). 

Having had a similar case previously, in which 
hours were spent in manipulation, but eventually 
terminated fatally, I decided to operate. 

The operation was performed at night by the aid 
of bicycle lamps in a fairly clean pigsty. The animal 
was chloroformed (using the muzzle designed by the 
late Mr. Richard Roberts, of Tunbridge Wells, for 
chloroforming horses in the standing position) 
about 2 drachms being given as the initial dose and 
allowing plenty of air, subsequently doses of about 
30 drops being given by one of the farm men as occasion 
required. 

An incision about 6in. long was made in the left 
flank in a downwards and forwards direction, through 
skin and muscles, into the abdominal cavity, and the 
left horn of the uterus brought into view. An incision 
of a size sufficient to permit the entrance of the hand 
and arm was made longitudinally and six live pigs 
were extracted. 

| had hoped to be able to remove the foetal mem- 
branes complete with each pig (as one would have 
done in the case of a similar operation in the dog) 
but owing to their being so firmly adherent in places 
to the uterine wall and also to their great bulk, I was 
unable to do so ; so decided to leave them in. 

Uterine contraction had not yet set in and I was 
able to close the wound with Lembert sutures. 

Having returned this horn to the abdominal cavity, 
I next brought the right horn into view, and, after 
making a similar incision, extracted four more live 
pigs, again leaving the foetal membranes behind. 

The uterus now commenced to contract and the 
horn became a wrinkled muscular tube about 3in. in 
diameter. The contraction was so forceful that the 
lips of the uterine wound bulged outwards and became 
about 2in. apart, exposing about lin. of uterine 
mucous membrane on either side. I now experienced 
great difficulty in suturing the wound, at the same 
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time ensuring that the edges were turned inwards, as 
the contraction continually forced them outwards, 
thus causing the silk to tear through the uterine wall. 
[ eventually closed the wound with sutures, Czerny- 
Lembert fashion, but had misgivings as to how long 
they would hold. 

The muscles and skin wounds were closed in the 
usual way and the sucklings fostered on to another 
SOW. 

The sow came out of anzesthesia and in an hour’s 
time cleansed normally. This made me very hopeful 
about the case. 

The following day the sow appeared to be com- 
fortable, temperature 104° F.; she would not, how- 
ever, take much food and occasionally vomited. 

On the second day after the operation she died. 

Post-mortem examination revealed a diffuse active 
congestion of the peritoneum, but I was unable to find 
any exudate, liquid or solid. 

Examination of the right uterine horn revealed that 
three of the inner and outer sutures had “ given way,” 
and there was a gaping wound about | sin. long. 

To me the interesting points of the case are :- 

(1) My inability to remove the foetal membranes 
at the time of the operation and their subsequent 
normal delivery an hour or so afterwards. 

(2) The great force of uterine contraction after 
removing the last foetus, rendering suturing very 
difficult and being responsible for the subsequent 
breakdown of the stitches. ‘Incidentally, [ have 
not been able to find any reference to this when 
reading up the subject, although there was a long 
article on the subject in the North American 
Veterinarian, in one of its issues of 1922. 

(3) Was death due to peritoneal infection at the 
time of the operation, or later, as the result of the 
passage of organisms through the uterine wound ? 
Personally, I think the former was the case. Every 
care was taken to be as clean as possible at the 
time of the operation, instruments, etc., being 
boiled; but asepsis under such conditions is 
impossible. 

(4) That the pig is not absolutely immune 
against peritoneal infection even when reasonable 
care is taken. rs 





A Peculiar Case of Urticaria. 
By W. R. Davis, M.R.C.V.S., Enfield. 


On Saturday, January 24th last, at afternoon 
milking, a British Friesian cow was found to be 
showing the following symptoms :—-Pronounced swel- 
ling about the head and throat; the conjunctive 
bulged slightly between the swollen eyelids; there 
was somewhat difficult breathing, due to swelling of 
muffle and nasal mucosa, and considerable swelling 
in perineal region. Pulse and temperature were 
about normal. The food had not been cleared up. 
The usual quantity of milk was given. I thought 
it an ordinary case of urticaria (though the 
bulging of the conjunctive was a new feature to 
me) and, after prescribing some saline powders, 
expected to find the patient all right next day. 
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Sunday, 25th.—-The cedema about the head was greatly 
diminished, though the conjunctive were still slightly 
protruding ; perineal swelling had disappeared. Both 
fore legs were greatly swollen, as in purpura—a 
painless cedema. All four teats were the seat of 
rounded circumscribed swellings having an outer 
zone of cedematous skin, normal in colour, and a 
central dark-coloured patch. These swellings were 
painless, and the cow was eating fairly well and 
giving nearly her normal quantity of milk. By the 
following Thursday all the swellings had disappeared 
and, apart from the teats being rough —through 
desquamation of the central part of the swellings 
there—-the patient was quite herself, and went out on 
to the pasture with the other cows. A week later I 
was again called to the cow and found her standing 
on three legs. The left fore fetlock was resting on 
the ground, with pastern and foot at right angles to 
it and looking backwards. The limb was free from 
pain or swelling. 

I was told that the cow was quite right on the 
previous day, and went to pasture and had stood up 
to be milked as usual, but was found in its present 
condition on this morning. As I watched the cow I 
noticed that she was weak on the right hind limb, 
which she frequently shifted about, and presently 
she went down rather violently. The affected limbs 
were massaged and rubbed with a spirituous liniment, 
a stout bandage being put on the left fore leg. 

The cow was eating and milking well, and for a 
few days, with some assistance, was got up and stood 
to be milked. Finally, however, as she could not 
stand, the butcher was sent for. I have seen a good 
number of cases of urticaria, but never before have I 
met one in which the conjunctive protruded, and 
the teats were the seat of an exanthem, or one in 
which there was swelling of the limbs and subsequent 
muscular weakness or paralysis, necessitating slaughter. 


The Period of Incubation of Tetanus. 
By H. Taytor, F.R.C.V.S., Hayward’s Heath. 

On or about November 28th, 1924, a farm horse 
picked up a sharp dirty bone from a newly made road, 
the bone penetrating deeply into the foot. When 
seen by me on December Ist, he was very lame’ but 
gradually got better and went to work. For a certain 
reason he did not receive a dose of anti-tetanus serum 
at the time of the injury. He worked well for a month, 
then on January 31st of this year I was asked to 
see him because he was said to be “ standing on his 
toes behind.” On my arrival he was showing slight 
but unmistakable signs of tetanus. He had not met 
with any other injury or had any recent wound, so 
that would be nine weeks and a day from the time of 
the original mishap. 

A day or two later the bailiff asked me the following 
question: ‘‘ Was it caused by the bone picked up 
some time ago?” An interesting interrogation to 
which I was unable to reply. 

Speaking from memory, the case with the longest 
period in my experience was one of three weeks. 

Perhaps someone has met with a longer one. 
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Case Report and Tests on Impure Chloroform. 


By E. J. Frick and W. T. MILLER, in the 
December Journal A. V.M. A. 


“On April 24th, our attention was called to the 
fact that the student anzsthetiser and operators were 
experiencing a heavy mortality on their ‘skate * 
dogs. Three husky bitches, brought to the hospital 
by the city dog catcher for destruction purposes, 
were assigned to the students for laparo-metro- 
oophorectomy. 

“ The first bitch was a fox terrier ‘ in heat,’ and the 
student operator, being of a naturally slow type, 
and forced to ligate all blood vessels, was blamed by 
his classmates when the bitch died before he had 
finished the operation. The second dog died before 
any incision was made. This clearly put the blame 
on the anzesthetiser. 

* Thorough examination brought out the fact 
that the boys were using a bottle of chloroform that 
had been standing on an open shelf all summer. 
The odour and appearance of the chloroform, labelled 
‘for anesthesia, appeared entirely good. 

“ Bitch 3 was chloroformed, carefully watched, 
and just when it was decided that the second stage 
of anesthesia was reached and the operation could 
commence, the respirations and heart stopped, and 
the patient could not be revived. The chloroform was 
tested and phosgene found present. 

“When chemically pure chloroform is exposed to 
the action of air and light, it undergoes decomposition 
slowly. Among the products formed are chlorin, 
hydrochloric acid and carbonyl chlorid, commonly 
known as “ phosgene” - toxic gas used extensively 
in the World War. 

‘““ However, when chloroform is prepared commer- 
cially, 1 per cent. ethyl alcohol is added as a preserva- 
tive to decompose any phosgene which may be formed, 
the alcohol combining in this case with the phosgene, 
to form the comparatively harmless diethyl carbonate, 
thus maintaining the poisonous effects of chloroform 
ata minimum. But, unfortunately, when chloroform 
has not been handled properly, that is, left exposed 
to the air and the catalytic action of light, the pro- 
duction of phosgene is far in excess of the preservative 
action of the ethyl alcohol, and therefore a highly 
poisonous drug is formed which, when administered 
in the form of an anesthetic, can yield only uniformly 
bad results. 

“The presence of this poisonous substance can be 
very readily detected by the following simple tests : 

“1. The silver nitrate test Place a small amount 
of the suspected material in a clean test-tube and 
add an equal amount of pure | per cent. aqueous 
solution of silver nitrate. Shake the mixture well 
and allow to stand for a moment. If phosgene is 
present a milky-white color will appear,in the silver 
nitrate or a white precipitate (silver chlorid) will 
appear. Pure chloroform will not respond to this test. 

“2. The potassium iodid test.—Place a small 
amount of the suspected chloroform in a clean test- 


(Continued at foot of first column next page.) 
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DIVISIONAL REPORTS. 


Lincolnshire and District Division. 


ANNUAL MEETING AT GRANTHAM. 

The Annual General Meeting of this Division was 
held at the * George ~ Hotel, Grantham, on Wednes- 
day, February 11th, 1925, the President, Mr. W. W. 
Lang occupying the Chair. There were also present, 
Messrs. Dickinson, Gooch, French, Lockwood, H. C. 
Reeks and H. C. Reeks, Jun., Hon. Secretary. 

The minutes of the previous meeting, which had 
received publication in the Record, were taken as read 
and confirmed. 

Correspondence : 

(i) Apologies :—Messrs. Bindloss, Caldwell, Grasby 
Hines, Holmes, Knowles, Truman and Wardrop. 

(ii) A letter from the Secretary of the N.V.M.A. 
enclosing Sir John Moore's resolution concerning the 
establishment of a Veterinary Research Council, 
passed and forwarded to the parent body (for circula- 
tion to the Divisions) by the Central Veterinary 
Society. 

It was agreed to support the resolution the 
PRESIDENT describing the proposal as a step in the 
desired direction of bringing the profession to the fore- 
front in the control of animal diseases. 

(iii) A letter from Mr. Brennan, stating that, as he 
had taken an appointment with the Ministry of 
Agriculture, and was not likely to be able to attend 
the meetings, he desired to resign membership. The 
resignation was accepted with regret. 

The accounts, which were passed, showed a balance 
in hand of £2 18s. &d. 


ELECTION OF OFFICERS. 
President: Mr. W. W. Lang (re-elected). 
Secretary and Treasurer: Mr. Harry CC. 
Jun. (re-elected). 
Representatives on the Council N.V.M.A.: The 
President, Secretary and Mr. F. L. Gooch. 


teeks, 


INTERESTING CASES, 
The Presipent: On account of the success attending 
similar procedure on previous occasions, it was decided 
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tube and add an equal amount of a 5 per cent. solution - 


of potassium iodid. Shake the mixture well. If 
phosgene (carbonyl chlorid) is present, the potassium 
iodid solution will assume a red colour, varying in 
shade depending upon the amount of chlorin present. 
The red colour is caused by the liberation of free 
iodin in the solution. This action is due to the fact 
that chlorin, standing higher in the electromotive 
series than iodin, is much more reactive than the 
latter, thus causing the iodin to be replaced in the 
solution of potassium iodid. 

* These simple tests may be quickly performed and 
will demonstrate whether the chloroform is safe to 
use. 





to devote the remainder of.this meeting to an im- 
promptu discussion on matters of clinical or of general 
professional interest. I have much pleasure in calling 
upon Mr. Gooch to open the discussion. 


Mr. F. L. Goocn : The few remarks which I have to 
make concern nothing new ; they will simply describe 
two or three cases which appeared to me to present 
interesting and somewhat puzzling features and I am 
bringing them forward for the purpose of gaining 
information as well as for providing some material 
for discussion this afternoon. Two of them are bowel 
cases and I choose them for presentation particularly, 
because of the interest which it is well-known that our 
President takes in this type of ailment. 

The first case occurred on November 26th, of last 
year. A four year old Shire gelding was brought to 
my yard with the information that he was in pain 
of severe kind. [I was not at home, and my man 
administered a colic draught which appeared to afford 
rapid relief. The animal was then sent home, another 
draught being taken along by the attendant to be given 
at night. But in the afternoon I was sent 
for. I made an examination of the horse. He 
certainly had very little pain at the time, but | 
found there had been no action of the bowels and I 
gave him 3iv. parophyroxia. I left another Ziv. 
with them, giving the instructions, that should the 
horse be the same in the morning, they were to send for 
me. No one came in and [| paid my _ next 
visit at about 12 oclock on the 27th. The horse 
appeared in the same condition. On examination 
per rectum | found that the flexure of the double colon 
was forcing itself right into the pelvic cavity. <A 
large quantity of flatus came away whilst I was pass- 
ing my hand; I manipulated for a long time, and on 
each occasion that I moved the double colon I was 
able to achieve the expression of a large quantity of 
flatus. I administered an enema and left the horse 
perfectly quiet. All the time there had been no acute 
pain: the horse would lie down for hours without 
evincing evidence of pain. In the afternoon the symp- 
toms were worse. The mucous membranes were 
injected and the bowels showed me that I had to deal 
with some inflammatory progess somewhere. The 
horse showed, what might almost be termed pleasure 
when hot rugs were applied. That went on till the 
2nd of December. The horse was fomented with 
these rugs for twelve hours, when they were taken off, 
and he was packed round with straw for.two hours, 
when the fomentation was renewed. I gave nothing 
in the way of medicine but a few doses of nux vomica- 
not a very large dose- but there was no pain for which 
to give a large amount of medicine. Having just read 
in the Record the cases described by Mr. Reeks in 
reference to impaction of the caecum, I thought this 
might be a similar case, and I tried my utmost by 
massaging to move the bowel. The animal showed no 
violent symptoms, but it dropped down dead on the 
morning of December 2nd, six days after being taken 
ill. Post mortem examination showed a half turn of the 
double colon. The moment I relieved the twist, 


| I discovered, just at the curvature, under the muscle, 
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a small perforation of the bowel. It was an ante 
mortem rupture. No food had passed through it. 
The small intestine showed an intense enteritis and 
the cecum was practically empty. The horse, previous 
to coming to the infirmary, had been drawing a heavy 
load of corn, and had slipped twice, the second time 
with his hind legs outstretched. The bowel had twis- 
ted over and the hole which had been made had been 
practically occluded by the big portion of the bowel 
lying on top of it. 

The second case was a similar one, occurring on the 
night of December Ist. The subject was an aged 
Shire gelding and an old patient of mine, having had 
for a long time periodical attacks of pain, but after 
the administration of two ordinary colic drinks the 
whole of the pain subsided. This time he was found 
ina similar condition four days before I had been called 
in. This was on the Thursday and the owner had 
given the two colic drinks as usual. On the Friday, 
as the customary relief had not been secured, he 
administered Oiss. ol. lini, which he repeated on the 
Saturday. On Sunday the horse was worse and I was 
sent for. [ thought, from the history of the 
case, that in all probability I had to deal with a 
calculus- the periodical attacks pointed to that, but 
rectal exploration revealed no sign of the existence of 
one. This case (there had been no action of the 
bowels) showed the same state of affairs as existed in 
the previous case, the double portion of the colon 
being forced back into the pelvic cavity. It was 
impossible by any means to move this. The horse 
continued again with no acute pain, and during all this 
time (or twelve days after attack) no _ feces 
were passed. [ took two small pieces away at 
my first rectal examination. The horse died on the 
morning of the 8th. In this case post mortem examina- 
tion disclosed nothing to account for death. The only 
thing abnormal was that immediately at the greater 
curvature of the large colon there was an attachment 
to the peritoneum of the pelvic cavity by a fibroid 
connection. There was no sign of inflammation of 
any portion of the bowel, and the horse had scarcely 
any pain. What was the cause of death? I wasata 
loss to know. I examined the bowels and I could 
find nothing and there was no inflammatory dis- 
colouration of any portion of it. 


The third was a surgical case. A three-year-old 
Shire stallion had a double hernia and [ thought both 
testicles were down in the scrotum. I was able to 
insure this animal and on the 23rd September, I cast 
him and removed the off testicle by the covered 
operation and placed on a clam. On examination | 
could find no testicle in the near scrotum where I had 
an enormous quantity of bowel with which to deal. 
I opened up the scrotum and by manipulation I 
found the testicle about eighteen inches from the 
inguinal ring, but when I got it in my hand I found it 
too large to draw through the inguinal ring. I opened 


up as far as I could and managed to get the testicle out. 
While I was doing this, the bowels (two or three feet of 
them) forced their way out through the inguinal ring 
right on to the leg of the animal. 


I thought all was 
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lost, but I replaced them. I could not get a clam on- 
there was so much adhesion the whole way down, so | 
stitched him well up with iodised silk and also with 
strong iodised cord. I never expected recovery, be- 
cause horses are considered .to be very subject to 
peritonitis on exposure of bowels to the air. I kept 
him tied up for twenty-four hours and in three days I 
turned him out in a little paddock. To my astonish- 
ment he went on well-—-at any rate he lived over the 
thirty days for which he was insured. (Laughter). 
On the thirty-second day he showed a swelling on the 
off side, and an enormous abscess formed. I opened it 
and let out at least half a gallon of pus, but, to my 
astonishment, I found [ had also got a hernia to deal 
with- -my stitches had given way. I let the animal 
take its chance. On the 25th of November—two 
months and two days after operation--I was sent for, 
and as the horse was not a valuable one, I advised its 
destruction. 

Post-mortem showed the whole of the bowel in the 
scrotum to be adherent to the scrotal cavity. [record 
this case because [ shall never in future believe that the 
horse is so susceptible to peritonitis as we are led to 
believe. That is not the first case I have had in which 
there has been hernia, and [ have for some seconds had 
the bowel outside the peritoneal cavity, lying well on 
the thigh amongst the hair, and yet no peritonitis has 
resulted. 

I should like to know whether any of you have had 
this year any experience of sudden death in lambs, 
calves and foals, due, in my opinion, to parasitic 
invasion. I have had twenty cases amongst lambs, 
in which one day the animals have been apparently 
in perfect health and dead the next; in fact, in a 
matter of twelve hours or so. On post-mortem, I have 
found prolific invasion of the lungs and intestines, the 
former with the filaria and the rufescens, and the 
latter with the ordinary strongyles of the bowels. 

I refer to this, because in the County of Rutland, 
in an adjoining practice, they have had a large death 
rate amongst the lambs and I understood from the 
Local Authority that it has been confirmed that these 
are cases of braxy. | have never seen braxy in lambs 
and I have never seen it in this district. What 
was the cause of the suddenness of these deaths, 
which, I think, were primarily due to parasitic in- 
vasion, as no other symptoms were observable ? 
Directly they were treated (with a strong dose of 
turps and copper sulphate, followed by powders 
containing doses of sulphate of iron) there were, 
after the first deaths--which took place in from 
twelve to twenty-four hours—-no deaths at all. 

I was ina client’s yard the other day and there was 
a billy-goat, a stinking old brute, which was a most 
offensive animal. But the client said he would not 
destroy him “because he had contagious abortion 
amongst his cows before he had that goat and he had 
never had a case since.” (Laughter). I omitted to 
mention that, in the second bowel case, there was no 
impaction of the caecum. 

Mr. H. Cautton Rerks, Senior, thanked Mr. Gooch 
for opening the discussion in so substantial and 
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informative a manner, and continued: I do not think 
I can throw any new light upon the first two cases 
that he mentioned, for I think he gave us a very 
graphic description indeed of incomplete twist of 
the double colon. (Hear, hear). I imagined, when 
Mr. Gooch commenced to describe his first case, that 
he was going to give us an instance of reduction of the 
torsion, as in some cases this may be done. I really 
think that his description means that he had a case 
of incomplete twist of the double colon, and the 
enteritis of the small intestine was subsequent to it. 
But that explanation does not altogether account for 
the perforation of the intestine. His third case 
reminds me of a case [ had not long ago. | 
was called upon to insure a stallion and get an 
operation done somehow. Both testicles were within 
reach. It seemed to me I had a perfectly simple job 
in front of me. I removed one testicle standing, 
but to my astonishment, after half an hour's hard work, 
I could not get a grip so as to incise the scrotum of the 
other side. I had to cast him to do this side. There 
were fibrous adhesions at the top of the inguinal canal. 
It taught me a lesson not to interfere where perhaps 
other people had refused. 

Mr. Lockwoop: It would be interesting to hear if 
the post-mortem on the first case, disclosed any signs 
of peritonitis as well as of enteritis, if the puncture had 
been in evidence for several days. On the subject 
of the castration of the aged Shire stallion, on one 
occasion I castrated a stallion with one testicle 
perfectly normal, but with the other testicle, the 
spermatic cord had wasted away and there was nothing 
left of it except the artery and the vas deferens. 
This stallion was castrated because he was a bad stock 
getter. I was surprised to find the enormous size of 
the testicle on the side upon which the cord was only 
like a string. 

Mr. Dickinson : | saw an interesting case of tetanus 
in a mare yesterday (‘Tuesday)— interesting because of 
its history. A client sent a message that his mare 
could not eat and he thought her * lampas was down.” 
On visiting her, I found well marked symptoms of 
tetanus. The history of the case was that the mare 
had not been able to eat properly for a week, and that 
only on the day previous to my visit, had there been 
any other symptom noted, namely, erection of the tail 
and stiffness of gait. On that day she had done two 
journeys, each of three miles each way. With the 
exception of Sunday, she had worked every day from 
the previous Tuesday, when she was first noticed not 
able to feed properly, until I saw her the following 
Tuesday. There was evidence of lampas, but the 
question is whether the lampas had been causing the 
trouble before I saw her, or whether there had been 
sub-acute tetanus all that time. 

I think there can be no doubt that the latter was the 
case, as she had not been able to use her jaws. [| 
record this case, as I think it remarkable that the mare 
should have been able to work so long while being 
affected with tetanus. 

N.B.—The mare was destroyed in a hopeless con- 
dition two days after the above report was made. 
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I desire also to make reference to case of twisted 
gut. A mare was taken ill at mid-day on Saturday. 
Two drenches were given by the owner and they af- 
forded relief by 4 p.m. The owner stayed with her 
till 11 p.m., and as she had no further symptoms and 
was eating, he left her. She was seen once during the 
night. At 7 a.m. next morning she was apparently 
normal to the owner, but was found dead twenty 
minutes later. I made a post-morlem examination 
and found twist of the small intestine. There was no 
rupture. 1 did not attend till after death, as the owner 
was not alarmed by the symptoms shown. The inter- 
est lies in the fact that there was pain only for about 
four hours on the Saturday afternoon, and that death 
did not occur until 7-20 a.m. next morning, over 
fifteen hours later, during which time, to the owner, 
she showed no signs of illness. 

Another case of interest was one in which a cow was 
suffering from acute indigestion. I came to the 
conclusion that there was a foreign body somewhere in 
the stomach. After ten days she improved so much 
that we stopped treatment and I concluded I had been 
mistaken about the presence of a foreign body. 
After keeping her for a further fortnight she was sent 
to the butcher by the owner. On the way she showed 
signs of acute pain, collapsed and was bled on the spot. 
A nail was found in the stomach, and it had penetrated 
the heart. I did not make the post-morfem. Ut is 
strange that for a fortnight the symptoms were in 
abeyance and that when she was moved the trouble 
re-asserted itself in so rapid and fatal a manner. 

The PrestpeNt: We have had three very lucid 
descriptions of cases from Mr. Gooch, and I wish to 
say that I am cordially in agreement with the other 
speakers that we are much indebted to him, because 
these cases are still stock practice and we are not 
going to get away from them. In my experience, 
there is no doubt that diagnosis is not always an easy 
matter. I do not know what I should have done in 
either of the two cases he mentioned. Had I used my 
stock instrument, the stomach tube, | should probably 
have caused a great deal of pain and have aggravated 
the condition. As for his surgical case, Mr. Gooch 
took on a big task. I was wondering if he separated 
the tunica vaginalis in the second testicle as he did 
in the ccvered operation with the first. He said he 
could not get the clam on afterwards, and I am not 
clear whether he separated the tunica vaginalis to 
begin with. I have not done it, but a friend of mine 
told me that in a case in which the testicle was too big 
he severed the cord and left the organ in the abdominal 
cavity without bad effects. 

I am not in a position to give Mr. Gooch any in- 
formation concerning the cause of the deaths of 
those lambs. I think some of these parasites spend 
some part of their life history in the blood stream, so 
perhaps thrombus formation or something of that 
kind took place. [I am extremely interested in 
impaction of the cecum, because I am satisfied that 
provided one diagnoses the condition early enough, one 
can get a recovery ; so far I put the limit at three days. 
| wrote to Mr. Reeks shortly after he had published his 
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paper and told him what my experience had been. I 
pointed out that his stomach tube treatment was not 
commenced until four days after the beginning of the 
case. That, I think, is the trouble. My treatment, 
of course, is the injection of enormous quantities of 
water with sodium chloride and formalin, and I think 
it acts through its floating the contents of the caecum 
upwards. I also mentioned in this letter | wrote to 
Mr. Reeks that cecal impaction was more common than 
we dreamt of. He replied that, if it was as common as 
[ thought, a great many cases had recovered with 
ordinary stimulating treatment. I am_ perfectly 
certain that he is right. I had looked upon this con- 
dition of cecal impaction as being a disease of the old 
horse, but I am rather pleased to be able to record a 
case which happened in a six months’ old foal. The 
foal had the usual history—it had had colic six days 
previously and then died suddenly. On post-mortem 
we found that (in addition to an impacted czecum) the 
first portion of the double colon had ruptured. In 
one case I had, I was able, every day almost, to clear 
the cecum by enormous quantities of water, but the 
moment the horse went on to solid food again, the 
cecum re-filled at once. I think death was probably 
due to thrombosis, necrosis and rupture of the bowel 
following. 


I had an interesting case the other day——a cow which 
calved at ten minutes to three on a Monday morning. 
She cleansed all right and at one-thirty p.m. on the 
Wednesday she calved a second calf. The cow went 
on perfectly well and both calves are alive. Reverting 
to the subject of colic, [ have come across several 
practitioners who are quite inclined to look upon colic 
as a toxemia of alimentary origin. That opinion is 
quite borne out by the results which I get with the 
salt treatment. You have in these colic diseases a 
toxin formed which appears to cause a loss of secretion 
in addition to irregular nervous and muscular action. 
Once you get your secretions going your animal 
recovers, and sodium chloride acts by stimulating 
the intestinal secretions. It would appear that the 
addition of large quantities of saline, salt solution, 
to the blood stream increases the number of 
antibodies to a very great extent. This is borne out 
by my experience of retained placenta, which, accord- 
ing to the Record, is still of continual interest to the 
profession. | am now most successfully treating 
retained placenta with NaCl. Starting with Ib. i. 
per tube through the nose and continue with 
Ziv. doses twice a day until the placenta either 
comes or is easily pulled away. A few days ago I had 
a cow, which had aborted three days previously, with 
a temperature of 107°F. I gave her the usual salt 
dose ; her temperature was 1LOL°F. the following day 
and remained there, though I did not remove the 
placenta till three days after, when, on traction, it 
came away easily and complete, practically devoid 
of smell. Last year I left the placenta in a mare for 
forty-eight hours, until her temperature was raised 
to 102°F. I then removed it, though it was firmly 
adherent. The owner, a man of great experience 
in horse breeding, was somewhat alarmed, but was 
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delighted in the end to find what good results had 
been achieved. She was given half pound doses daily. 


Mr. Reeks, Sen.: I would not like it to be thought, 


‘if I remained silent, that I am of the opinion that 


cecal impaction is a common thing. So far as one 
is able to judge from the cases reported and from those 
I have seen in my own practice, it is distinctly the 
reverse : they are most uncommon. 

I think it would interest the meeting if I relate 
how, in going back through copies of the Veterinarian 
and other journals, I have met with only one case 
that I can rate as cecal impaction, and I think that 
was in 1855. There was a lapse to 1914, when Mr. 
Gofton described his cases. If and when we do get 
these cases, however, I agree that if anything is 
going to afford relief it is the stomach tube and salt. 
But, in regard to the frequency of the occurrence 
of this condition, I shall need convincing more before 
I will admit your opinion. 

Mr. Frencu: Mr. Dickinson mentioned tetanus. 
There seems to be great diversity of opinion as to 
whether one should persist in using the anti-tetanus 
serum when a horse has shown symptoms of tetanus, 
or whether it is merely a waste of time and money. 
I was called in last December to see a horse, and the 
owner's statement about it was that there was some- 
thing wrong with the eye. The membrana nictitans 
was right across. The owner said that the horse 
had been like that for six days, and he had been 
working the animal up to the time of calling me in. 
This case recovered. 

On another occasion I was called to see a horse 
the history of which was that it had bucked in a cart 
and fallen, but had been got up and it walked 1} miles 
home. The owner told the boy to fetch the animal 
out of the stable, and the result was that the horse 
fell in the doorway up against the wall. There 
was no room to manipulate, and we worked at it 
for 2} hours, but could not raise it. Both hind legs 
were underneath the body. I diagnosed fracture of 
the off-hind-—being able to hear the crepitation 

and ordered it to be shot. Next day I went to the 
knacker’s to see the body, and the knacker said the 
horse was up and walking about. I visited the farm 
and found the horse down again, and again decided 
that the large metatarsal was fractured. The horse 
was destroyed, and when the skin was cut through the 
large metatarsal of the off-hand was broken in three 
places ; moreover, the large metatarsal of the other 
limb was broken in two places. That horse had 
fallen, got up, walked back a mile and a quarter, 
fallen, got up, gone down and up again, which is 
rather remarkable, to say the least of it. 

The Presipenr: In my early days | had twelve 
consecutive recoveries with the anti-tetanus serum, 
and I felt satisfied that I had found a good cure. 
Following upon those recoveries I had twelve conse- 
cutive deaths. Now, asa curative, I have very little 
faith in it. Mr. Scott, of Bridgwater, considers that 
the serum should be given in enormous doses and 
straight into the jugular vein. I have not tried that 
myself. The case of the metatarsal fractures was 
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very interesting :“we all meet with these extraordinary 
cases on occasion, and the main thing to do is to 
cover our tracks. 

Mr. Goocu: I am sorry I forgot to mention in my 
remarks as to sudden deaths in growing animals, four 
colts. A particular instance I wish to record in 
colts, is that concerning four yearling Shires running 
in a field—three purchased and one home-bred. 
One of the former died and I was not called in. The 
animal was sent to the knacker’s, and the man didn’t 
like the look of him and buried him. The next colt 
of the three purchased animals died a fortnight 
afterwards. I was asked to hold a post-mortem, and 
I found, without exaggeration, thousands of the fetra- 
canthus in the intestines also some armatus. 

The two other colts are running out, and [am 
treating them with strong doses of copper sulphate. 
The one that was purchased is now looking the best, 
and the home-bred colt is infected with worms. 
The colts that died were the two best, and showed 
no signs of disease previously to being found dead. 
There was no other infection in the body at all. How 
do you account for the sudden death ? 

Replying to other points raised in the discussion of 
his cases, Mr. Gooch said that there was no straining 
until the third day in the case in which he gave the 
enema, but after that there was straining both during 
the rectal examination and the giving of the 
enemas, hence their discontinuance. The President 
had asked if he severed the tunics in the case of the 
second testicle, as he had done in the first. In the 
covered operation he simply severed the coating 
of the scrotum and afterwards did not touch the 
tunics at all. In the second instance he could feel 
no testicle in the scrotum. It was necessary, therefore, 
to make an incision through both tunics. He made 
an incision of two inches in order to get into the 
abdominal cavity without causing any straining. He 
could not get the clam on because of the large amount 
of adhesion. He would admit that he did not take 
sufficient time to try longer, because he came to the 
conclusion that death was inevitable, but he wished 
afterwards he had done so, because he thought he 
could have reduced the hernia entirely, and the case 
would have gone on well. 

Mr. Reeks, Senior: With reference to the sudden 
deaths of the colts mentioned by Mr. Gooch—-I have 
been busy the last week or two translating Cadeac’s 
Pathologie Interne, and he says that in some instances, 
owing to the multiple punctures of the intestinal wall 
by these bowel parasites, you may get a bacterial 
invasion of the blood stream. That may explain 
some of these sudden deaths. 

The Prestpent thanked Mr. Gooch for his most 
informative and interesting impromptu remarks, 
and also those who had contributed to the excellent 
discussion they had had that afternoon. 

Prior to the closure of the meeting with a vote of 
thanks to the President for his conduct in the chair, 
that gentleman gave an interesting demonstration on 
his dog, which he had brought to the meeting for the 
purpose, of the principle of the device for raising a 
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fallen horse with rope: a description of which had 
appeared in a recent number of the Veterinary Record. 
Mr. Lang utilised string for the purpose, and after 
its application, lifted the dog in demonstration that 
the animal was wholly unable to fall either forwards or 
backwards out of the improvised sling. The President 
said he had had seven occasions for its use since the 
publication of the article, and it was the finest sugges- 
tion he had applied for many years. It was important 
to remember that the animal was supposed to be 
lying on its side, he said, with reference to the origina! 
article. 
H. C. Reeks, Jun., 
Hon. Secretary. 


Scottish Metropolitan Division. 


A meeting of the above Division was held at the 
Royal (Dick) Veterinary College, Edinburgh, on 
February 7th, 1925, under the presidency of Dr. 
QO. Charnock Bradley. During the morning session 
Professor W. M. Mitchell gave a demonstration on a 
large number of cows’ uteri and ovaries, showing the 
changes to be observable at various periods of cestrum 
and gestation, and a wide range of abnormalities in 
these organs, which was highly instructional as per- 
taining to the question of sterility. 

Professor Mitchell also operated on a badly affected 
case of canker in the horse’s foot. Professor R. G. 
Linton gave an interesting display of commercial 
poultry foods, demonstrating their components and 
feeding values. 

Mr. D. F. Rabagliati showed a splendid series of 

photographic enlargements, illustrating the activities 
of the Army Veterinary Department in charge of the 
Camel Corps during the war, a display which called 
forth numerous expressions of admiration. 
Mr. J. Howard Jones showed specimens of bovine 
trachee affected with tuberculosis. This demons- 
tration called attention to the frequency of this 
lesion in cattle affected with pulmonary tuberculosis. 
He also displayed specimens of bovine cesophagi, 
showing the larvee of the cestrus bovis in process of 
migration, penetrating the cesophagus, or lying 
between the mucous and muscular coats thereof. 

The President then most hospitably entertained the 
large company to a very enjoyable luncheon in the 
college reception room, when pleasant orchestral 
selections added to the enjoyment of the function. 

Among the guests and members present were : 

Professor Hudson Beare, Professor Gaiger, Glasgow ; 
J. Jeffrey, Esq., Secretary Scottish Board of Health ; 
Dr. Gerald Leighton, Scottish Board of Health ; 
Councillor D. Nasmyth; Bailie Poole ; Dr. Robertson, 
Medical Officer of Health, Edinburgh ; Councillor 
Dr. Barbour Simpson, Professor Shearer, Edinburgh 
and East of Scotland College of Agriculture; Dr. 
Whitehouse, Glasgow Veterinary College; Dr. 
Chalmers Watson; Jas. Wood, Esq., Board of Agri- 
culture for Scotland; Dr. O. Charnock Bradley, 
Major Anderson, Captain Judge, Messrs. Peggie, 

(Continued at foot of first column next page.) 
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NOTES AND NEWS. 


The Editor will be glad to receive items of professional interest in 
these columns. 





Diary of Events. 


Mar. 7th--Charter Day. (Royal Charter granted to 
R.C.V.S. on March 7th, 1844). 
,, 19th—Annual General Meeting of the Western 
Counties Division at Exeter. 
April Ist--Annual Fee of £1 Is. Od. due to R.C.V.S. 
2nd—-R.C.V.8S. Committee Meetings : Examina- 
tion 11 a.m., Registration 2 p.m., Parlia- 
mentary 4 p.m., Special Sub-Committees 
Meetings. 
,, srd—-R.C.V.S. Committee Meetings: Library 
11 a.m., Finance 12 noon. 
Council Meeting 2 p.m. Earl Haig to 
attend to receive Diploma of Honorary 
Associate. 
May 7th---Last day for Nominations for election to 
Council R.C.V.S. 
,», 2lst- -R.C.V.S. Voting Papers and Annual Report 
issued. 
», 28th-—-R.C.V.S. Voting Papers to be returned. 


The Secretary of State for Scotland received, on 
Friday of last week, a deputation which placed before 
him the case for the continuance and maintenance of 
the Glasgow Veterinary College as a teaching in- 
stitution and which pleaded for a renewal of the 
grants made to the College by the Scottish Board of 
Agriculture. The deputation consisted of Professor 
John Glaister (Professor of Jurisprudence at the 
University of Glasgow), Mr. Archibald MacNeilage 
(Editor of the “ Scottish Farmer’ and a member of the 
Glasgow Educational Authority), Mr. Hugh Begg, 
(County Veterinary Inspector for Lanarkshire), Mr. 
James Austin, M.A., LL.B. (Secretary and Treasurer 
of the College) and Dr. A. W. Whitehouse (Principal). 








(Continued from previous page.) 
Miles, Russell Greig, Taylor, Begg, Grahame, Sewell, 
Hamilton, Miller, Richards, Tullis, Rabson, Young, 
Johnstone, McDonald, Gofton, Mitchell, Lintpn, 
Tweed, Boddie, Smythe, Conigall, Anderson, Baird, 
Fullon, Peirson, Imrie, Rabagliati, Dr. Crew, Preston 
and J. H. Jones, Hon. Secretary. 

Afternoon Session: The President announced with 
regret that Professor Buxton, who was to have ad- 
pressed the meeting, was unable to be present as he 
was laid up with a severe attack of influenza. 

New Members: Messrs. W. Baird, Edinburgh ; 
J. McDonald, Edinburgh; J. Smith, Edinburgh ; 
W. Pierson, Crieff; Duncan, Biggar. 

Dr. O. C. Bradley then delivered his Presidential 
Address, “‘ The old order changeth,” which is re- 
produced elsewhere in this issue. 

At the conclusion of his address Dr. Bradley was 
accorded a very hearty vote of thanks. 

J. Howarp Jones, Hon. Secretary. 








March 7, 1925. 


Dr. Whitehouse proposes, if the requisite grants 
are forthcoming, to enlist the services of the local 
practitioner in the establishment of a clinique. Veter- 
inary Surgeons are to be approached in an endeavour 
to get them to forward to the College cases in their 
charge requiring special facilities and equipment in 
treatment. An operating table has been secured and 
a well-trained nursing staff is in process of formation. 
It is suggested that the fees might go to the prac- 
titioner, who would only be required to furnish a 
clinical account of the case, with his method of 
treatment. Full details of the scheme, if it material- 
ises, will be published later. 





Royal College of Veterinary Surgeons. 
OBITUARY. 


GopBoLp, J. R., M.R.C.V.S., Northleigh, Stowmarket, 
Rotherham. Graduated London, July 15th, 1902. 
Died February 25th, 1925. Aged 44 years. 

Grey, J. E., M.R.C.V.S8., 20 Lauriston Place, Edin- 
burgh. Aged 67 years. Graduated Edinburgh, 
April 18th, 1877. Died February 28th, 1925. 

Hutcutnson, W., M.R.C.V.S., Gt. Eccleston, Lanes. 
Aged 74 years. Graduated London, April 15th, 
1872. Died February 27th, 1925. 





THe Late Mr. E. L. Drxson. 





AN APPRECIATION. 





By the death of Mr. Edward Lyne Dixson the profession 
has lost one of its keenest and most able practitioners. 
Mr. Dixson graduated from the Royal Veterinary College, 
Camden Town, in 1878, and stayed on at that institution 
holding the appointment of assistant demonstrator of 
anatomy. He came to Margate in 1880, and there joined 
Mr. Bentley in partnership, subsequently taking over the 
entire responsibility of the practice. 

Mr. Dixson was, therefore, practising in the same town 
for upwards of forty-four years. 

His activities were many, and, by virtue of the fact that 
all he undertook to do he did thoroughly, his whole life 
was a very busy one. 

He was one of the founders of the South Eastern Division 
of the “ National” and a past President. During the war 
he was one of a few who kept the Division going and 
worked hard and successfully for this end. He had but 
two hobbies, his work and Freemasonry, and in the latter 
craft he obtained high honours. 

Thoroughly well known and respected throughout 
East Kent, and particularly in the Isle of Thanet, his loss 
will be sadly felt. His honesty of purpose and dogged 
determination to do what he considered right, irrespective 
of opposition—of a somewhat strenuous nature—his 
always pleasant manner and kindly disposition and his 
great desire to assist those who needed help—an out- 
standing feature in his character—endeared him to all he 
met. 

The first part of the funeral service was held in Holy 
Trinity Church, Margate, on 21st February, and the large 
attendance of citizens and friends, was ample evidence 
of the esteem in which he was held in his native town. 
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Mr. Dixson held many appointments, among which 
were inspector to the Ministry of Agriculture and Fisheries, 
and Veterinary Inspector to the Margate and the Ramsgate 
Corporations. 


The Vicar (the Rev. Canon Pryer, D.D.) in the course of 
a short and sympathetic address, said, “* Mr. Dixson had 
left behind him a heritage of which his loved ones might be 
justly proud, and they, as citizens, might be profoundly 
thankful. His kindness and sympathy with the animal 
world, his charity, his devotion to his dear ones, would be 
for years to come an example and inspiration to all.” 

His widow, two daughters and son, Major L. L. Dixson, 
who is carrying on the practice, are left to mourn him. 
A good and affectionate husband and father, his loss to 
them will be hard to bear, and the profession, which has 
lost a respected practitioner of the highest integrity, 
offersthemits deepest sympathy. A loyal friend and true 
gentleman has gone to rest.—G.W.D. 


APPOINTMENTS.—Mr.Thomas W. M. Cameron, M.A., B.Sc., 
Ph.D., M.R.C.V.S., has been appointed assistant in the 
Department of Helminthology. London School of Hygiene 
and Tropical Medicine. 

Dr. Cameron, a native of Glasgow, is a distinguished 
graduate of the Royal (Dick)Veterinary College, Edinburgh. 

Mr. A. C. Aggarwala, B.Sc., M.R.C.V.S., has been 
appointed Professor of Hygiene and Dietetics, at the 
Punjab Veterinary College, Lahore, India. 


CLAIM AGAINST THE G.W.R.: Leap POISONING. 


The reserved judgment in the above case was delivered 
at Newquay County Court by His Honour Judge Gurdon, 
as follows: “It had been proved that portions of the 
composition had been found in the stomachs of the two 
animals which died on May’ 13th, and from the evidence 
brought before him he had no hesitation in saying that t he 
animals died from lead poisoning. On this part of the case 
he had arrived at the conclusion that the heifers were 
poisoned by white lead absorbed by eating the canvas 
He was satisfied that the canvas was never the property of 
the defendant company, and the conclusions he had arrived 
at would have been the same had he admitted the evidence 
of the person stated to be a ganger in the employ of the 
company. 

“ Thecontentionthat it must be proved that the canvas 
was not the property of the company, was, however, 
unsound. ‘ If I strike another man with a stick, | am 
responsible even though the stick may be the property of 
my neighbour.’ In the present case it was most probable 
that the substance was from the covering of some property 


being carried on the G.W.R. which did not belong to the ; 


company, but4which the wind blew over the wall into the 
field. How the cover got from the company’s premises 
to the field was conjecture. There was, however, a still 
more formidable objection to the plaintiff’s case, and 
that was whether the company were aware of the danyer- 
ous character of the substance. There was no reason why 
the company should have suspected that this covering 
contained a poisonous Substance. There was nothing to 
suggest it, and it could only have been detected by analysis. 
On this ground plaintiff had not succeeded in proving his 
case, and there would be judgment for the defendant 
company with costs for them.” 


His Honour granted a stay of execution pending in- 
structions for an appeal. 


This case was reported in the Record of February 2\st). 
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CORRESPONDENCE. 


Lead Poisoning in Cattle. 
To THE EprITorR oF THE VETERINARY RECORD. 

Sir,—In a recently published standard work The Practice 
oj Medicine, edited by F. W. Price, the following occurs 
under the heading :— 

Acute Lead Poisoning (Man) Raie. Usually results 
from swallowing a large dose of a soluble lead compound, 
such as acetate of lead. The usual signs of acute gastro- 
enteritis are present, and the stomach may be covered with 
a whitish-grey deposit. The wall of the stomach and 
duodenum is sometimes thickened and softened, and 
erosions may occur from the local action of the lead 
compound. Whitish material is found in the stomach, 
due tothe precipitated albuminate of lead and lead chloride. 
The feces tend to become dark owing to the formation of 
black lead sulphides. 

Diagnosis of acute or sub-acute lead-poisoning can be 
confirmed by analysis of the stomach contents and frces 
for lead during life, and after death by finding lead in the 
gastro-intestinal tract. liver, spleen, and kidneys. 

It would appear that chronic lead poisoning is the 
common form in man, but that in cattle. the acute and 
sub-acute forms are constantly met with, the rate of 
absorption of the poison being the determining factor as 
to the form and course of the disease. 

The distribution of lead in the form of a spray over 
vegetation shortly to be grazed by cattle would be one of 
the most potent means of inducing acute plumbism, and 
evidence of the metal in the gastric contents should be 
easily obtained at the post-mortem by simple tests, and, 
even during life one might obtain such evidence by way 
of the stomach tube, or, after a day or two, from the 
feces. Mere opinion in matters of poisoning is worth 
nothing in comparison with complete proof, and probably 
no animal dies of acute lead poisoning wherein the prac- 
titioner would be unable to demonstrate lead in the gastro- 
intestinal contents by simple tests. A crystal or two of 
iodide of potassium in one’s pocket might give surprising 
results during many a post-mortem in cases of so-called 
stomach staggers in cattle. 

An outstanding feature of lead poisoning in cattle is 
the explosive nature of the fatal seizure in many instances. 
An animal grazing with its companions as if nothing is 
amiss, suddenly holds up its head, begins circus movements 
or rushes wildly about, and shortly falls dead, or remains 
on the ground in convulsions, or perhaps bellowing loudly 
before death. Contrast this form with the statement of 
Lander that :—‘‘ Plumbism isremarkable from the length 
of illness, which may be protracted over weeks or even 
months.’’ Cases of lead poisoning may simulate anthrax, 
the animals being found dead. Professor Imrie recently 
told me of a case occurring near Glasgow of this nature. 
Some of the animals were found dead, and others were 
seen during life, and with them bellowing was a marked 
feature. Ultimately a quantity of some lead compound 
was found on a hedge which the cattle had been licking. 

If there is one form of illness more than another the 
occurrence of which amongst bovines may be definitely 
said to be established, it is that of acute plumbjsm, and yet 
we have it on record that strictly speaking, such a condition 
can have no existence. It seems to be a case of splitting 
hairs. Much work has been done recently in Liverpool 
by Blair, Bell, Dilling, and others on the influence of lead 
on cell growth, both animal and vegetable. It appears 
that lead has a selective action on certain tissues—sex 
cells, blood cells, nerve cells, and embryonic cells—tissues 
in which phosphatides, especially lecithin, are found in 
abundance. (Blair-Bell.) The nerve cells of ruminants 
may be especially sensitive, for different species of animals 
appear to exhibit different degrees of susceptibility to 
lead. Men resist the toxic effects of the metal better than 
women, and adults than children ; rabbits are much more 
immune than dogs and poultry. Dilling injected 1 ¢.e.m. 
of a 10 per cent. solution of lead acetate into the peritoneal 
cavity of a frog and found evidence of precipitation of 
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albumin (lead albuminate) in forty-five minutes, in the 
heart muscle. (Influence of Lead on Normal and Abnor- 
mal Cell Growth: Blair-Bell, Lancet, February 9th, 1924.) 
In regard to the treatment of lead poisoning, use should 
be made of the stomach tube by way of introducing fluid 
and antidote. Half-mad or dazed animals are undrench- 
able, and many of them go for days taking neither food nor 
water. Here the introduction of two or three gallons of 
water once or twice daily containing some sulphate will 
help to maintain the blood volume, eliminate waste, and 
throw poison out of solution. It is not always an easy 
procedure, however. Dilling has noted that when the 
mechanism of the heart is deeply affected by lead, a weak 
solution of caffeine citrale restores the cardiac action to the 
normal. This observation may be of some use in treat ment. 
P.S.—The above remarks were forwarded at the request 
of Professor Clough, but publication was delayed on 
account of the Editor very properly suggesting that some 
parts of the original were rather polemical. [ have 
deleted them. An opportunity has thus been given of 
reading the various letters which have appeared on the 
subject of acute lead poisoning. I am pleased to see 
that Mr. John Brown, of Invergordon, has also raised the 
question of the probable identity of many cases of so- 
called grass or stomach staggers with plumbism. Mr. 
Pugh in his letter is quite too speculative. His argument 
seems to be on the lines of fitting the etiology in with 
the symptoms whereas, in practically all instances, we 
have to fit the symptoms in with the etiology whether 
we like it or no. This is particularly true in regard 
to affections of the nervous system, and thus we may find 
a similar syndrome in conditions as diverse as milk -fever 
and lead poisoning, or stomach staggers. Different 
poisons may produce, at first, very similar response 
on the part of brain tissues, and neurologists express 
the fact in a law which Professor Head, F.R.S. gives 
somewhat as follows :—‘‘In morbid conditions of the 
nervous system the form assumed by the disease is 
determined by the site of the destruction or irritation, 
whilst the course it runs is dependent on the natural 
history of the pathological process.” (Some Principles 
in Neurology, Presidential Address, Neurological Section, 
K.S.M., 1918). 
In other words, two diseases widely apart in t heir etiology 
may have similar symptoms, but run a different course. 
It is possible, however, that many of the almost sudden 
deaths due to lead may really be cases of an anaphylactic 
reaction in the tissues of the central nervous system, 
which have been rendered hyper-sensitive by the poison, 
or it may be said that a fatal brain-storm suddenly 
arises. It does not matter to the general owner how 
lead kills, the central fact with him is that it does kill, 
and may do so quickly.—F. T. Harvey. 
St. Columb. 


To tHE Eptror or THE VETERINARY RxEcorD. 
Sir,—Prof. Dixon “emphasised that lead poisoning 
could not be acute.” Perhaps his assertion may be ‘true 
for human beings, but it does not appear to apply to cattle. 
Some years ago a few heifers were put into a yard and, 
owing to the sudden death of one, the case was reported 
as one of suspected anthrax. [| made an examination for 
the Local Authority for that disease with negative results. 
Before she died she was reported to have been bellowing 
and frenzied. The owner’s veterinary surgeon made a 
post-mortem, and found lead paint internally, and on 
searching round the yard discovered some old tins contain- 
ing paint, which had been dumped there some time 
previously by some painters.—Yours faithfully, Henry 
TAYLOR. 
Haywards Heath, 
March \st, 1925. 


White Heifer Disease. 
To THe Eprror or THE VETERINARY RECORD. 
Sir,—I should like to thank Mr. Wm. A Campbell for 
his letter in this week’s *‘ Record.” I note that he only 





recognises the typical form of white heifer disease ; he is 
not alone. 


| 





March 7, 1925. 


With regard to his first point, ¢.e., that my cases des- 
cribed as atypical, in the * bulled heifer,” are what he 
recognises as females being “‘bulled through” or “ over 
bulled,”’ 1 am familiar with these cases, and, as he says 
they happen in heifers and cows alike, the cause usually 
being service by a young small bull. These are not the 
cases to which I refer. They are heifers bulled by older 
bulls ; they all recover when treated, whereas Mr. Camp- 
bell’s are much more serious cases, as they frequently die 
in spite of treatment, as he says. I have this further proof 
that we refer to different conditions, also that they are 
true cases of atypical white heifer disease. I have attended 
three heifers during the last two years, sired by the same 
bull, two of these were typical cases of white heifer disease, 
with the usual accumulation of fluid, and had not been 
served by the bull ; the third case was served by the bull, 
as symptoms of typical disease were not present. After 
service she began to strain; she was treated with 
iodoform capsules and seemed alright in a few days. 
A month later she developed the symptoms of typical white heifer 
disease and was treated as such a case. I did not try to 
obliterate the ‘membrane after she was served. I could 
not get my hand into the vagina, for, as there was no accu- 
mulation of fluid, [ considered it dangerous, for the reasons 
explained in my previous article. I fail to understand how 
Mr. Campbell gets his hand into the vagina of all heifers : 
I have a very small hand and in many cases I find its 
insertion beyond me. I could not manage some cases 
without an expanding instrument for obliterating the 
membrane. As mentioned in my article, 1 only use the 
trocar and cannula in the cases in which 1 can get my hand 
in to enable me manually to break down the membrane. 
With the use of the string it is a perfect instrument. 
I have never known one to recur after the use of the trocar 
and cannula, but, as explained, these are only used when 
the hand can be introduced into the vagina in such a 
manner as to allow freedom for work when inserted. If I 
used a peg, as sugested by Mr. Campbell, it would have to 
have a thickness similar to the wrist at least, or I would 
expect to get trouble, and then I would only use it in those 
cases where I could not get the hand into the vagina. 
In my next case, where a dilator is indicated, I will use a 
peg as I quite think it may be better than the dilating 
instrument | now use. 

With regard to Mr. Campbell’s case of * calving white 
heifer,” this, in my opinion, was probably a case of white 
heifer disease. My cases have been those in which the 
heifer would certainly have died had the calf not been 
delivered by severe traction. Sometimes I have left 
these for a while, but now I always deliver immediately. 
I have frequently met with cases such as Mr. Campbell 
describes, not as calving cases, but on attending cases of 
vaginitis and when removing cleansings; the subjects 
having calved perhaps with little or no assistance from the 
farmer. With regard to the certificate which was given 
saying that the heifer with white heifer disease would 
never breed, of course [ could not agree with that, for the 
reason that, as stated in my article, I have known one to 
breed, and then again, recognising, as I do, the atypical 
types. White heifer disease is a much more serious 
trouble than is generally known. All the heifers sired by 
the same bull that sired one with the disease, proved bad 
milkers. 

The heifer which had a calf after being treated for the 
disease (typical) proved a bad milker and was fatted. 

A bull sired seven heifer calves, all having ‘bottle 
teats”? (bases in close proximity and ballooned). I think 
it can be taken that the dam was not the same and that it 
was not a case of breeding bottle teated cows ; the same on 
the bull’s side. 

A bull in his first and only crop of calves had three heifer 
calves with only three teats each. As in the above case, 
this condition could not have been handed down from udder 
to udder so to speak. 

[ look upon white heifer disease as having many forms, 
mostly revealing themselves as anatomical alterations of 
any part of the generative system and strongly suspect 
that the above two cases of “three teated”’ heifers and 
‘bottle teated””’ heifers are a form of white heifer disease. 























ese eaae 


March 7, 1925. 


_THE VETERINARY RECORD 


199 


I also know a case where a farmer bought a bull twenty | course, the buyer has at least the facility of studying the 


years ago which got all bad milkers, and he tells me that he 


is Only just getting his stock back to what it was before. | 


I am convinced that I am right in every detail of my last 
article as | have proof in every case. I look upon them as 


oved cases and not deductions, as Mr. Campbell puts it. | 


would term what I have just written about teats deduc- 
tions. One has had to rely upon observation alone in 
ordinary practice. So serious is white heifer disease in 
its many forms, that I am convinced that the farmers would 
be much more prosperous in their dairies if it could be 
abolished. If it had its limits in white heifers, the problem 
would be comparatively easy, but, if I am right, it is gener- 
ally a very subtle trouble, and if it takes a good farmer 
twenty years to remedy it, one can quite imagine that in 
less serious cases it can do a lot of harm and a point is 
that in the above case it had been a mystery for the whole 
twenty years, except that, after the heifers had their first 
calves, the farmer blamed the bull. 


[ would define white heifer disease as “‘a hereditary | 


disease characterised by a modified anatomical condition 


of one or more parts of the generative organs, with a | 


consequent alteration of the physiology of the parts, in the 
cases capable of diagnosis; or a modification of these 
organs without any obvious anatomical alteration, in the 
cases which cannot be diagnosed, the latter being the cause 
of a lot of the bad milkers.”” I had hoped Dr. Crewe would 
be offering us a definition as he is investigating the disease ; 
in the meantime, I venture the above further definition. 
It will stimulate thought and can only be useful, although 
{ intended to leave my definition as 1 put it in my article, 
for the time being at any rate. 

| find white heifer disease chiefly 
Shorthorns. Some farmers buy their bulls from the same 
auction or locality every year,without knowing much about 
the breeding of the dam or sire. 


in non-pedigree | 


In pedigree stock, of 


blood. We therefore find it very little in this class as 
compared with non-pedigree stock of a definite breed of 
cattle. In my opinion, dairymen who use any kind of bull 
(of the same breed) just to get their cows in calf for the sake 
of getting milk, are one class of people who make things 
worse as regards white heifer disease.—I am, yours faith- 
fully, O. STINSON, 
Appleby. February 28th, 1925. 


Ante-mortem Examination. 
To tHE Epiror or THE VETERINARY RECORD. 


Sir,—All live animals intended for slaughter for human 
consumption should be examined by veterinary surgeons, 
otherwise the complete and proper inspection of animals 
and their carcases has not taken place. We are very far 
behind other countries in our proper veterinary inspection 
of animals and their products, meat and milk included. 
We have no animal sanitary inspectors in the British Isles 
under veterinary supervision as in other countries. We 
have not yet learned that animals and animal products 
must be under the care and supervision of animal doctors, 
or veterinary surgeons, and not under human doctors, who 
should attend to human beings.—Yours etc., 

J. Donatpson Portir, M.R.C.V.S. 


The Editor acknowledges the receipt of the following : 
Communication from Mr. H. J. Dawes. 


National Veterinary Medical Association of Great Britain 
and Ireland, Limited. 


EDITORIAL OFFICE: 10 CGray’s Inn Square, London W.C.1. 


Cheques should be made payable and all communications sent to 
the General Secretary at the Offices of the Association, 10 Gray’s Inn 
Square, London, W.C.1. 














have been attributed to other causes. 


minimally toxic to the host. 


SANTONIN 
‘ Rs bo .P. 1+. ae 
THE ONLY SAFE RADICAL CURE FOR INTESTINAL WORMS, 


Recognised for nearly a century by the Medical and Veterinary Professions throughout the world. 


THE CHEAPEST WORM REMEDY IN PRACTICE; 
ABSOLUTELY HARMLESS ; 


Intestinal parasites play an important role in causing many diseases, which hitherto 


The Veterinary Profession can frequently prevent the development of grave diseases 
by an early diagnosis and removal of intestinal parasites. 

When prescribing worm medicine, it is important to consider only such drugs 4s will 
destroy the worms and yet not injure the host. 

Santonin is the ideal anthelmintic, because it is maximally toxic to the parasite and 


100% EFFECTIVE. 





RUSSIAN 


Full scientific and trade particulars from 





WORMSEED, 


containing not less than 2% Santonin. 


THE EASTERN & RUSSIAN TRADING CO., Ltd, 8 Drapers Gardens, E.C.2. 


Exclusive official distributors of Santonin and Russian Wormseed (for the U.S.S.R.). 
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Miscellaneous. 


ARRY P. STANDLEY, M.R.C.V.S8., Orford Place, 

Norwich, Specialist in Castration of Rig and Rup- 

tured Horses, is prepared to operate on horses for members 

of the profession. Insurance effected before operation is 
desired. 

M. COLLINSON, M.R.C.V.S., South Anston, Shef- 

field, is prepared to operate on, or supply solution, 

with full instructions to members of the profession for 

injection in Bog Spavin, Thoropin, nope Hock, or other 

Bursal enlargements. Also for stifle lameness in young 
animals. 


fgets to purchase small stock of more essential 
veterinary instruments to value of about £10. 
Apply E. Wilkinson, M.R.C.V.S., Stapenhill, Burton-on- 
Trent. 


OR SALE. ‘Thermo-cautery in case; emasculator, 

Haussman’s latest pattern; Milk’s Veterinary 

Therapeutics and Pharmacology. Allas new. £5 or near 
offer. Reply V.R. 68, LO Gray’s Inn Square, W.C. 1. 





CERTIFICATES OF EXAMINATION. 
CERTIFICATES OF TUBERCULIN TESTS. 


Books of 100, 12/6. Cash with order. 





T. W. BAILEY, 210 High Street, Berkhamsted. 


‘Works by Frederick Hobday, 
C.M.G., F.R.C.V.S., F.R.S.E. 
CASTRATION (including Cryptorchids and Caponing) AND 

OVARIOTOMY OF ALL ANIMALS. 2nd Edition. 


Price 7s. 6d 


Published by W. and A. K. Johnston, Easter Road, Edinburgh 


| SURGICAL DISEASES OF THE DOG & CAT. 3rd 
Edition. Price 15s. (postage 9d.). 
_ ANAESTHESIA OF ANIMALS AND BIRDS. Price 5s. 
ATLAS OF ANATOMY & PHYSIOLOGY OF THE 
DOG (In conjunction with Harold Stainton, F.R,C.V.S.). 
Price 10s. 6d. 
| EDITOR OF COURTENAY’S VETERINARY 
MEDICINE. 3rd Edition. Price 12s. 
| EDITOR OF THE VETERINARY JOURNAL. 
Published Monthly. Subscription 21s. annually. 
Published by Bailli#re, Tindall & Cox, Covent Garden. Londen. 


| GENERAL ACCIDENT 


FIRE AND LIFE 


ASSURANCE CORPORATION LIMITED 


PERTH, SCOTLAND & ALDWYCH, LONDON, W.C.2. 
Pioneers for Live Stock Insurance. 

















| Farm Horses. Bloodstock. Peaigree and 
In-foal Mares Hunters. — 
and Foals. | Show baie Marine Transit 

Stallions. to all Parts. 





LIBERAL TERMS to the VETERINARY PROFESSION 

















SMPTE TAD A EAT EETTE 


*Now known by the convenient name Dimol. 


dunts, December 13th, 1924. 


the dead one” 
| Essex, January and, 1925. 


Cables and Telegrams: ‘ Ampsalvas, London." 


Intestinal Disinfection in Animals 


“ Nothing is more wanted in medicine than a reliable bactericide for the alimentary canal.” 
Prof. W. E. Dixon, Cambridge. ‘‘ The Practitioner,”’ May, 1922, p. 413. 


*NOW AN ESTABLISHED FACT.” 


“ Thanks to the long and patient research work of Ainslie Walker, intestinal disinfection is 
now an established fact. By the intrdduction of the new benzene derivative dimethylo- 
methoxyphenol,* the putrefactive organisms are destroyed and the Bacillus coli, owing to 
their greater powers of resistance,f under the changed environment, are enabled to cast off 


their pathogenic virulence and resume their normal character.” 
“‘New York Medical Journal and Medical Record,” April 18th, 1923. 
t** The Lancet.”’ April oth, 1921. 


ABORTION. 

‘*| have used the Dimol pessaries in cows with retention of the after-birth following abortion, and I have 
found them very effectual in keeping the parts healthy and free from the smell of decomposing after- 
birth usually attending this condition All the animals so treated have done well. 1 consider these 
»essaries to be a most valuable addition to veterinary medicine,” 


“IT have used the Dimol pessaries containing ro gr. Dimol powder, and have found them sufficiently 
strong to cure a bull bitch of very septic vaginitis with the womb slightly infected (endometritis), when 
applied once daily. This size has been beneficial in much smaller animals (toy bitches), has certainly 
produced no unfavourable results, and has not affected the second fcetus when applied after removing 


The efficiency of Dimo! in the treatment of many other infections is conclusively told in the interesting clinical reports 
which, together with the brochure describing the chemistry and pharmacology of Dimol, will be sent to any veterinarian on 
application to the sole distributing agents— 


THE ANGLO-FRENCH DRUG CO., LTD., 238a Gray’s Inn Road, London, W.C.1. 
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PULTE LLLLLL LEELA 


» M.RC.V,S. 








Telephone: Museum 4029. 
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